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Uncontaminated by THE STRONGEST 


BELLE VUE SPA 
TREFRIW, NORTH WALES 


(Railway Station, Llanrwst, 


FOR 


ANZEMIA 


especially when associated with 


ARTHRITIS, RHEUMATISM 


A sheltered situation. 


Mild climate. Soft water. 


The comforts and cuisine of a charming modern hotel, 
with the facilities of an up-to-date nursing home. 


Complete equipment for the progressive treatment of 
rheumatic affections. 


The Spa possesses 


PURE FERROUS IRON SPRINGS 


“x 


Ferric Salts 


EUROPE 
Close co-operation maintained Physician: 
with the patient’s own HUGH WILLIAMS, 
practitioner. L.R.C.P., L.R.C.S.(Ed.). 


Apply: THE SECRETARY, 
Belle Vue Spa, Trefriw, North Wales. 


Telegrams: ‘Bellevue, Tre/riw.”’ Telephone: Llanrwst 60 
(Thlenrocs:). 


Free from Chalk 
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PRINCIPLES OF SPA TREATMENT. 


A Uecture 
THE PRINCIPLES OF SPA TREATMENT. 


DELIVERED BEFORE THE Division OF THE 
British Mepicat AssocraTIon 
BY 
WILFRID EDGECOMBE, M.D., F.R.C.P., F.R.C.S., 


CONSULTING PHYSICIAN TO THE HARROGATE INFIRMARY. 


Tre use of natural mineral waters and baths in the treat- 
ment of disease is of great antiquity, dating back to Greco- 
Roman times, or even earlier. Founded originally on pure 
empiricism it has gradually emerged on to a higher plane 
by reason of the scientific work that has been done on the 
subject, mainly during the last century, and it may now 
be said to 1est on a more or less scientific basis. . In spite 
of this there lingers in the mind of the medical profession 
at large a mild suspicion as to the real utility of spa treat- 
ment, though the laity are well persuaded of its value. 
Perhaps the main reason for this distrust lies in the 
advertising of spas by the lay managements, for in Great 
Britain all the spas are under municipal or private control. 
Abroad many of the spas are under State control, and 
advertisement ef them proceeds on similar though usually 
more intensive lines. The claims made by most spas are 
apt to be extravagant. Lay advertisement, on commercial 
lines, of the general amenities of a spa, is permissible, but 
the advertising of the purely medical aspects needs revision, 
and should be rigidly controlled by the medical profession, 
and no statements should be put forward that cannot be 
abundantly justified on clinical or experimental grounds. 

Spa treatment may be regarded from two widely different 
angles: that of the general practitioner or the consulting 
physician who is desirous of, or in the habit of, sending 
his patients for treatment to a spa; and that of the practi- 
tioner on the spot to whose care the patient is committed. 
Each views the subject in a different way. The general 
practitioner, at the outset of his career, is frankly ignorant 
of spa treatment, what it can do, the principles underlying 
it, and the types of diseases likely to be benefited thereby. 
This is not surprising, for in his crowded curriculum there 
is no room for any instruction on the subject. Older 
practitioners who have some acquaintance with spa treat- 
ment include, first, those who accept the valuation put 
upon the spas by interested parties and are content to send 
their patients in the hope of relief or cure without 
troubling to inquire for themselves the rationale, if any, 
underlying the treatments; secondly, those of more inquir- 
ing mind who are rightly sceptical and desire to know the 
scientific grounds. experimental or clinical, on which the 
claims for the efficacy of spa treatment are based; and, 
thirdly, those, in the minority, who have made such in- 
quiries and are satisfied that there is adequate reason for 
the faith that is in them. It is to the first two groups that 
my statement of principles is directed. 

The outlook from the standpoint of the spa physician 
varies according to the type of individual. There are those 
of the ultra-rational school who have an abounding faith 
in the curative properties of mineral waters and baths in 
general, and of the water and baths of their own resort 
in particular; claiming that they have special virtues in- 
herent in them that are not capable of mensuration by 
the methods of science, and that experimental work has 
not succeeded, and cannot succeed, in elucidating these in- 
tangible properties. When asked to furnish evidence of 
their faith they point to clinical results, claiming that a 
mode of treatment that has stood the test of centuries 
cannot be devoid of foundation, whether rational or ultra- 
rational. And there is something to be said from their 
point of view. On the other hand, there are those of the 
rational school; who maintain that the admittedly good 
results often achieved by spa treatment are explicable on 
rational grounds; that the waters are to be regarded as 
compound drugs whose pharmacological action can be ascer- 
tained by experimental methods; that spa treatment rarely 
consists solely in the administration of waters—other 


factors, baths, exercise, diet, climate, etc., coming into 
play ; and that the effects are obtained by the application 
of certain gencral principles of treatment that are followed 
in greater or less degree at all spas. 


Tue Essentiats or Spa TREATMENT. 

At the outset it is necessary to define what is meant by a 

spa. By a spa is understood a health resort having, as its 
leading feature, a natural mineral water, or waters, of a 
distinctive type. Spa treatment connotes the interplay of 
many factors. It embraces the use, singly or combined, of 
many agents, physical and psychical. : 
_ The physical agents comprise : (a2) natural mineral 
waters, used internally by drinking, and externally as 
baths; (b) special baths and douches of various kinds— 
massage douches and needle douches, ete.; (c) accessory 
physical methods, such as. massage, exercise, mechano- 
therapeutics, inhalations, and various electrical proced- 
ures; and (d) climate, dict, and general regimen. The 
psychical factors include: (a) change of scene and environ- 
ment; (b) absence from business worries; and (c) recrea- 
tion and general amenities. It 1s not only the taking of 
this or that water, or the use of any special bath, but the 
summation of the whole that constitutes spa treatment. 


Mrxerat Waters or Britisx Spas. 

The chief British spas are, in alphabetical order, Bath, 
Buxton, Cheltenham, Droitwich, Harrogate, Leamington, 
Llandrindod, Strathpeffer, Trefriw, and Woodhall Spa; 
which together comprise the British Spa Federation. To 
these may be added certain lesser-known resorts: Llangam- 
march, Llanwrtyd, Moffat, Bridge of Allan, Tunbridge 
Wells, Matlock Bath, and others. The chief types of 
mineral waters occurring in Great Britain are as follows: 


1. Simple thermal waters, issuing hot, of low mineral 
content, and radioactive in varying degree. They contain 
a relative excess of caicium salts, and little sodium chloride. 
They are exemplified by the waters of Bath, Buxton, and 
Matlock Bath. Their action is mainly diuretic, and 
changes are excited in nitrogenous metabolism, as evidenced 
by alterations in the urinary output. It is claimed that 
the radioactivity of the water is largely responsible for its 
effect, but this is as yet unproved. 


2. Saline waters, issuing cold, highly mineralized, and 
having little or no radioactivity. They are subdivided into 
three groups: 


‘(a) Muriated, containing sodium chloride in large 
amount. For example, the waters of Droitwich, which 
contain 31 per cent., or ten times as much as sea water, 
and those of Nantwich and Northwich. They are only 
used externally for bathing purposes, and are heated by 
steam. A milder saline water, used internally, is found at 
Llangammarch. 

(b) Muriated sulphated, containing, in addition to sodium 
chloride, the sulphates of sodium and magnesium. Such 
are the waters of Cheltenham, Leamington, and Bridge of 
Allan. They have an aperient action on the bowel, and are 
also diuretic. 

(c) Muriated alkaline, containing sodium bicarbonate in 
relative excess. in addition to sodium chloride. The only 
example of this water in Great Britain is the Pittville 
Spring at Cheltenham. 


3. Sulphur waters, issuing cold, highly mineralized, and 
radioactive in low degree.. They are subdivided into two 


groups: 

- (a) Saline sulphur, containing sodium chloride in excess, 
with many other salines, and sulphar in the form of 
sulphides and sulphuretted hydrogen gas. Examples are 
found at Harrogate, which has a. great range of. saline- 
sulphur waters, strong and mild; at Strathpeffer, in whose 
waters the sulphuretted hydrogen is in relatively large 
amount; at Llandrindod, where the waters belong to ‘the 
mild saline-sulphur class; and at Llanwrtyd and Moffat. 
The action of the stronger members of the group’ is 
“aperient on the bowel <and ‘stimulating to the liver, while 
the milder.-members act: mainly ‘on the kidneys. Both 
provoke changes in metabolism.-: 

(b) Alkaline sulphur, coritaining carbonates in addition 
to chlorides ‘and sulphides.” Examples .of these occur at 
Harrogate, where they are chiefly used for bathing purposes 


in skin cases. 
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4. Chalybeate waters, issuing cold and containing iron in 
addition to salines in various amounts. They are sub- 
divided into two groups: 

(a) Saline iron, containing sodium chloride and othef 
salines, with iron as carbonate, chloride, or protosulphate. 

(b) Pure chalybeate, containing iron as their chief con- 
stituent, with minimal quantities of other substances. 
Examples are found at many spas—Buxton, Harrogate, 
Llandrindod, Strathpeffer, Trefriw, Llanwrtyd, and Tun- 
bridge Wells. 


5. Bromo-iodine waters, issuing cold, containing small 
amounts of bromine and iodine, in addition to other salines 
such as sodium chloride, calcium, and magnesium. The 
only example in Great Britain is the water of Woodhall 
Spa. 

Pharmacological Action of Spa Waters. 

In considering the pharmacological action of these waters 
it must be borne in mind that they are not single drugs, 
but complex solutions of multiple chemical substances in 
a state of ionic dissociation, and in many instances in a 
colloidal form. To attribute the action of a water to any 
one constituent is fallacious; each must be regarded as a 
compound drug and its pharmacological action assessed as 
the resultant effect of the whole contents. Large clinical 
experience has made us familiar with the broad effects of 
these waters, ,nd more recently experimental work under- 
taken from time to time at certain of the spas has ex- 
plained these effects and furnished for them a scientific 
rationale. 

The general effects of mineral waters, as contrasted with 
the effect of an equivalent quantity of plain water, are (1) 
the stimulation of metabolism, giving rise to increased 
oxidation, diminished formation, and increased elimination, 
of waste products; (2) the antiseptic action of the sulphur 
group; (3) the action on the thyroid of the iodine group. 
‘There is no evidence that any of these waters have a truly 
specific effect in any disease—specific in the sense that 
quinine is a specific for malaria, emetine for amoebic 
dysentery, or the heavy metals, mercury and bismuth, 
for syphilis. Some waters act mainly on the kidneys, some 
on the bowels, some on the liver, in an analogous way to 
ether drugs, simple or compound, but no true specificity 
has been shown to exist. , 


Baths and Accessory Treatments. 

The next factor in spa treatment is the use of baths. 
These may be divided into baths particular to each spa, 
and those common to all. 

The particular baths are the natural mineral water baths 
of each place given as immersion baths or swimming baths 
—for example, the sulphur baths of Harrogate, the 
immersion baths of Buxton and Bath, the saline bath of 
Droitwich. Here again there is no convincing evidence 
of any specific action. The effects are due to: (a) tempera- 
ture and its influence on the circulation and the nervous 
system; (b) the hydrostatic effect of the weight of the water 
pressing on the body; (¢) the stimulation of the nerve 
endings of the skin by the salines in solution, and the 
resultant reflex effect on the vessels, (¢) the inhalation of 
vadium emanation, when present, or of carbon dioxide, as 
in the aerated baths. 

The baths common to most spas are: (a) the massage 
douches—Aix, Vichy, and trough massage; (b) douches 
without massage—local douches, needle douches, Scotch 
douches, sitz douches. . 

Various special baths are peat, brine, Nauheim, hot air, 
radiant heat, vapour, Turkish, whirlpool, paraffin wax, 
liver packs, local packs of peat or fango mud. 

The physiological effects of these baths have in most cases 
been well worked out. The fundamental action of them all 
is the excitation of changes in the circulation, general 
or local, leading to improved blood and lymph supply to 
the tissues, and accelerated interchange of tissue fluid; 
the raising of the resistance of the body to infection by the 
production of bactericidal substances in the blood, and the 
flooding of local parts with fresh blood and lymph charged 


Accessory treatments include intestinal lavage on the 
Plombiéres system, a mineral water more or less isotonie 
with the blood being used; massage in its different forms; 
mechano-therapeutics ; and electrical treatment by means 
of high-frequency, faradic, galvanic, and static currents, 
On the other factors—climate, diet, change of environment, 
etc.—it is not necessary to lay stress. 


Mape ror Spa TREATMENT. 

When we come to consider the claims made by the 
various spas, British, French, and other European, of their 
efficacy in the treatment of disease, and to examine 
critically the lists of diseases it is desired should be sent to 
them, we are at once struck by the extraordinary resem. 
blance of these lists to each other.. 1 have tabulated lists 
of the diseases claimed to be. treated at the British spas, 
taken from the Handbook of the British Spa Federation; 
of the chief French spas taken from the Spas of France, 
issued by the Medical Commission of the Thermal Resorts 
of France; and the Middle European spas, taken from the 
Bade-Almanack. Examples of each group may be quoted 
and contrasted. In the British group, Buxton and 
Harrogate have very dissimilar waters. Here is Buxton’s 
list of diseases 

Gout; gravel; rheumatism; fibrositis; sciatica; neuritis; Theu- 
matoid arthritis; osteo-arthritis; high arterial tension; arterio 
sclerosis; cardiac affections; skin diseases; colitis; anaemia. 
Here is Harrogate’s list: 


Gout and other metabolic disorders, glycosuria, obesity. Fune- 
tional liver derangement, and early cases of cirrhosis, cholelithiasis, 
and cholecystitis. Chronic skin diseases. Synovitis, fibrositis, 
sciatica, and other forms of neuritis. Arthritis—rheumatoid, 
chronic rheumatic, and toxaemic varieties. Mucous colitis, chronic 
dysentery, constipation, and intestinal toxaemias. Anaemia in its 
various forms. Nervous diseases, neurasthenia, and hysteria, 
Hyperpiesia. Sequelae of tropical diseases. 

You will note the very close resemblance hetween the 
two. Much the same is true of the other British spas. 

In the French group, Aix and Contrexéville have waters 
presenting striking differences between them. Aix claims 
to treat the following: 

Chronic rheumatism—articular, muscular, neuralgic. Articular 
gout, polyarthritis deformans, and osteo-arthritis. Sciatica; 
neuritis; syphilis; dermatoses, etc. 

The list for Contrexéville is as follows: 

Nephritis; gravel: urinary disorders; gout; hepatic disorders; 
diabetes; arterial hypertonus and early sclerosis; arthritic 
disorders. 

It is true that there are certain other spas in France, 
notably La Bourboule, Mont @’Or, and Bagicles de Orne, 
whose claims are narrowed to limited groups of diseases, 
but these are the exception. I will cite one further list, 
this time from Marienbad, in the Mid-European group: 

Disorders of metabolism—obesity, gout, diabetes. Anaemia, 
Disease of the digestive organs—stomach, bowel, and _ liver. 
Diseases of the respiratory and circulatory organs—pulmonary 
catarrh, fatty heart, arterio-sclerosis. Affections of the urinary 
organs; of the female genital organs; of the nervous and _ loco- 
motor systems. Sciatica, peripheral neuritis, chronic rheumatism. 

Now either one of two conclusions may be drawn from 
these facts: there is no escape. Either the claims made 
are extravagant and cannot entirely be substantiated, in 
which case they stand urgently in need of revision; or they 
are in the main true, in which case it must follow that 
there is nothing truly specific in spa treatment in general. 

It is absurd to suppose that such diverse waters as 
those of Buxton and Harrogate, Aix and Contrexéville, can 
he equally specific for the average case of gout, or for the 
group of chronic rheumatic diseases which they all claim to 
treat; and similarly through the list of diseases. If we 
attempt to formulate clear and precise indications as to 
which case of gout, arthritis, rheumatism, colitis, or any 
other disease should be sent to which spa, great difficulty is 
encountered. These indications can only be stated in a 
general, somewhat nebulous, way; no definite rules can be 
laid down owing to the absence of specific data to serve as 
a basis, for the claims founded on clinical experience alone 
are apt to he too vague and too wide. If, on the other 
hand, we grant that the claims made are in the main 


with antibodies; and the effects, sedative or stimulant, of 
temperature, percussion, massage, etc., on the nervous 
system. 


justified, we are driven to the conclusion that spa treat- 
ment, if it be beneficial in the variety of diseases for which 
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its value is claimed, must be so by reason of certain broad 
meral principles on which it is founded. 
It will be noted first that the diseases enumerated in 


the lists belong to the chronic order; secondly, that the 


diseases are mainly of the chronic metabolic or nutritional 
type, the chronic diathetic disorders, and the chronio 
jnfections. Now chronic nutritional disease may be brought 
about by prolonged disturbance of one or al! of, the three 
stages of the process of nutrition, which are sequentially 
dependent each on the other. The primary or alimentary 


- stage is governed by the character of the food ingested, 


and the capability of the digestive organs. The inter- 


- mediate stage of storage depends on the functional activity 


of the liver and its power of destroying toxins. The third, 
or distributive stage, depends on the proper interchange 
of fluid between the tissues and tissue fluid, and between 
tho latter and the blood; and this in turn depends largely 
on the soundness of the blood vessels and on their capa- 
bility of contraction and dilatation—in other words, it 
depends largely on the changes in blood pressure. The 
first two stages may be studied clinically by various means; 
the performance of the last stage cannot be directly 


- observed, but may be inferred from the changes that take 


place in the capillary circulation as deduced from observa- 
tion of the arterial and venous blood pressure. 


Arms or Sra TREATMENT. 

In spa treatment the main factors consist of the 
administration of waters, of baths, appropriate dieting, 
and ‘exercise, active or passive. Three of these influence 
the body primarily by changes induced in the circulation: 
(1) waters, largely by their diluent effect on the blood, 
apart from the action of their medicinal constituents on 
various organs, and the metabolic changes they excite; 
(2) baths, entirely by the changes they excite in the circu- 


‘ Jation and the nervous system, for there is no proof that 


mineral constituents of waters used for bathing are 
absorbed by the skin; and (3) exercise, by stimulating the 
circulation and promoting the flow of lymph. Dict, though 
it mainly concerns the primary or alimentary stage of 
nutrition, has a marked effect,on the blood pressure, and 
through the blood pressure it influences the final or dis- 
tributive stage. 

In chronic infective disease the first step is to locate 


and remove, if possible, the source of infection; secondly, 
to build up the natural resistance of the body to infection; 
‘and thirdly, to attack the local residual conditions 
' resulting from infection—for example, arthritis—by balneo- 
_ logical and other measures, to improve the local blood and 


lymph supply. 
I would state the broad principles as follows: the aim 


of spa treatment is to regulate faulty tissue interchange, 


rendered abnormal by excessive or defective intake, by 


- defective or excessive output, by lack of exercise and 


fresh air, or by the action of poisons, chemical or bacterial. 
Improvement of interchange between blood and body fluids 
leads to improved metabolism, increased resistance to 
disease, and increased power of recovery. The modes of 
effecting these aims are: 


1. The securing of increased elimination of waste pro- 
ducts through the bowel, by means of waters having an 
aperient action; through the kidneys by waters having a 
— diuretic effect; and through the skin by means o 

aths having a diaphoretic action. 

2. Improvement in the circulation and acceleration of the 
flow of tissue lymph, thereby enhancing the rate of dis- 
lodgement of waste products from the tissues and the 
supply of fresh nutriment from the blood. Such quickened 
metabolic changes are brought about by mineral water 
baths, massage douches, and other bathing procedures. 

3. Through the resulting changes in general metabolism, 
Becuring increased resistance to disease and increased power 
of recovery. Recent research tends to show that the 
bactericidal power of the blood may be raised by radiant 
light and heat baths, by ultra-violet rays, and by pro- 
cedures such as the liver pack, that cause a powerful 
Stimulation and reddening of the skin. 

4. The regulation of the intake of food according to the 
needs of the particular case. 


5. The regulation of the amount of exercise or rest. 

-6. The securing of conditions having a psychological 
effect, such as change of scene and. surroundings, absence 
from work and worry, and suitable congenial occupation 
or recreation. ah 

7. Lastly, the remova!, where possible, of the cause of 
the disease—for example, the removal of any discoverable 
source of local infection. “. 

Types or Spa TREATMENT. 

On these principles, then, there are three broad types 

of treatment applicable to the various chronic diseases : 


1. The anabolic type, where the aim is to build up a 
deficient metabolism by increasing the intake, by promoting 
assimilation, and by avoiding the production of excessive 
output. ayers 4g of cases suitable for this type of treat- 
ment will readily suggest themselves: (a) convalescence 
from acute diseases; (b) anaemia and general debility; 
(c) post-tropical conditions; (d) functional nerve disorders; 
(e) chronic infective diseases such as rheumatoid arthritis. 

2. The metabolic type of treatment for cases in. which 
metabolism is not necessarily deficient or excessive, but is 
defective and faulty and requires ‘‘ alterative ’’ treatment. 
Such are: (a) the gouty; (b) the worn-out and jaded from 
overwork and lack of exercise; (c) the hyperpietic; (d) the 
functional disorders of the liver; and (e) a large proportion 
of the chronic rheumatics and fibrositics. vege 

3. The katabolic type of treatment, where the aim is to 
promote over-stimulation of the metabolic processes, and 
allow tissue waste to overbalance tissue regeneration, as 
in the obese, the overfed, and the under-exercised. 


Most of the diseases scheduled in the various lists quoted 
above will be found fundamentally to fall into one or other 
of these three groups, and to be amenable to treatment on 
the principles I have laid down for each. These principles 
may be carried out equally well at most spas in possession 
of the necessary equipment. Naturally, spas will differ in 
their modes of application of the principles—one having 
waters more suitable for eliminant action by the kidneys; 
another, waters which act on the bowel; another, waters 
which have a proved action on the liver, and so on. Also 
the factors of climate, geographical situation, and time of 
year must be considered in the choice of a spa. But the 
principles remain the same, and. are acted upon in so far 
as the resources of a given spa permit. 


Generat Concivsions. 

My argument leads- me to this conclusion: that in the 
present unsettled state of our knowledge of the precise 
action of mineral waters and baths, physicians who practise 
at spas should lay no claims to the successful treatment of 
chronic disease by the specific action of these agents, but 
should rather stress the fact that they claim to treat these 
diseases on broad general principles; that they act as 
general physicians, making use largely of physical methods, 
in addition to ordinary therapeutic treatment, rather than 
as purely spa physicians, putting their faith in the specific 
action—as yet unproved—of any particular water or bath. 

Far be it from me to say that natural mineral waters 
have no action beyond that of mere diluents. Many of 
them—notably the strong sulphur water of Harrogate—are 
potent drugs whose. pharmacological action has been well 
ascertained. My point is that none of them has been 
proved to be a truly specific remedy in any specific disorder 
—as, for example, gout, rheumatoid arthritis, or chronic 
rheumatism. It may be said that my conclusion shakes the 
foundation on which the edifice of spa treatment is sup- 
posed by many to rest. On the contrary, I am seeking 
to replace insecure foundations, constructed of unproved 
material, by others of a more durable character. 

That spa treatment has a real utility in the management, 
both preventive and curative, of chronic disorders I am 
fully convinced. The important thing is to get the cases 
early enough while the disease is still incipient and. 
amenable to cure or arrest. Too often they are sent in a 
hopeless condition—for example, advanced cases of arthritis 
—when miracles are expected and disappointment inevitably 
ensues, to patient, to physician, and to spa practitioner, 
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VITAMIN A AS AN ANTI-INFECTIVE 
ITS USE IN THE TREATMENT OF PUERPERAL 
SEPTICAEPMIA, 

BY 
E. MELLANBY, M.D., F.R.C.P., F.R.S., 

AND 


H. N. GREEN, M.D., Cu.B., M.Sc. 
(From the Pharmacology Department, University of Sheftield.) 


(Preliminary Communicatton.) 


Lasr year we published an account of an experimental 
investigation on animals, which suggested that an important 
function of vitamin A was to raise the resistance—either 
local or general, or both—to bacterial infection.'| Animals 
deprived only of this vitamin died ultimately with multiple 
foci of infection, whereas control animals receiving 
vitamin A remained in good health, free from infection. 
Animals which had developed infective lesions, if given in 
time abundant vitamin A, usually recovered completely. In 
the publication referred to we dealt with the work of other 
investigators on the subject, and this will not be repeated 
here. Reference may, however, be made to one fact which 
has been described since that date. A discussion has ranged 
round the question of whether in animals deprived of 
vitamin A the epithelial hyperplasia precedes the local 
infection in the same position or vice versa. Tyson and 
Smith have found histological evidence of infection pre- 
ceding the epithelial changes in the tongue and kidney.* 


Tue Basis or THE INVESTIGATION. 

The results of our animal experiments seemed to he 
sufficiently impressive to warrant an investigation to deter- 
mine whether vitamin A had any specific action in human 
infection. Some general clinical evidence in various types 
of infection, and particularly in pneumonia, lent support 
to the idea that preparations rich in vitamin A. had a 
definite effect in increasing the general resistance and 
in promoting recovery, but we were met with the usual 
difficulty in. clinical work of assessing the value of the 
remedy in diseases which often have a low mortality rate 
whatever the treatment given. 

In the publication referred to above we suggested specially 
that a deficiency of vitamin A in the body might play an 
important part in the etiology of puerperal sepsis. 
generally recognized that many sections of the community, 
and, indeed, many individuals. of all classes, receive an 
allowance of fat-soluble vitamins in their diet well below 
- the optimal. The pregnant woman is in still greater danger 
of a deficiency of this nature, for she has not only to 
supply her own body but also that of a rapidly growing 
organism. The growing animal, whose metabolic rate is 
relatively much greater than that of the adult, is known 
to make greater demands on its stores and supplies of 
vitamin A than is the slow-growing or adult animal. It 
is probable, therefore, that, unless her intake of yitamin A 
is high, the liver stores of the substance in a woman are 
gradually diminished during pregnancy, so that, if vitamin A 
plays the part.in raising the resistance to infection indi- 
cated by the animal experimental results, she might be 
expected to be more susceptible to sepsis at this time. A 
somewhat analogous phenomenon is seen in the increased 
dental caries experienced by women during pregnancy, due 
most probably to the sacrifice of vitamin D, the calcifying 
‘vitamin, to the developing foetus. In any case, it was 
obviously possible to test this hypothesis of the reiationship 
of puerperal sepsis to a deficiency of vitamin A. We are 
at present engaged upon such a test at the Jessop Hospital, 
Sheffield, with the assistance of the registrar, Miss Pindar. 
Out-patients attending the hospital in the prenatal period 
are being given a supply of a preparation rich in vitamin A 
two weeks prior to and one week after confinement, and the 


with those in an equal number of patients not receiving 


this addition. It is obvious that work of this type must- 
involve large numbers of patients, and at the present time 


the numbers are not sufficiently large to warrant. publiea. 
tion, although it may be stated that ihe results obtained 
are definitely in favour of the hypothesis that vitamin 4 
has a prophylactic anti-infective action when given under 
these conditions. 

in the meantime we thought we could get evidence on 


~ this point more rapidly, and possibly more dramatically, 


studying the action of vitamin A in puerperal septicaemia, 
For if the deficiency of vitamin A im the body is respon- 
sible for the lowered resist2nce to infective organisms seen’ 


‘in puerperal septicaemia, then the exhibition of large’ 


doses of the same vitamin to patients suffering from this 
condition would be expected to have some curative effect, 
This prophylactic and curative relationship of small and 
larger doses is seen in the case of vitamin C in scurvy and 
vitamin D in rickets, and the same would be expected of 
vitamin A in infective conditions if the hypothesis of its 
anti-infective function were sound. The choice of puerperal 


septicaemia, where the blood infection is usually due to a 
-haemolytic streptococcus, had the advantage that the mor- 


tality rate is so high that the series of cases in which com- 
plete cure is brought about need not be large in order to 
allow a decision as to whether the remedy tested is having 
a beneficial effect. In the. present communication, which js 
of a preliminary nature, the number of cases treated only 
allows the claim that the administration of preparations 
rich in vitamin A has had some beneficial result. Whether 
this form of treatment is specific for septicaemia, and pos- 
sibly bacterial infections in general, can only be decided 
por the subject has been investigated on a much larger 
scale. 


The Method Adopted, 
The treatment consisted, so far as we are concerned, of 
the administration of preparations containing vitamin A, 
Two preparations were used, X and Y. In order to give 


some idea of their content of vitamin A, it may be said 


that, using the colorimetric method of Carr and Price, 
preparation X gave a dilution test of 1 in 20,000 te 1 in 
30,C00, and preparation Y of 1 in 300,000. An average 
specimen of cod-liver oil will give a correspondiag figure 
of 1 in 2,000, so that X, on the average, was about 10 
times and preparation Y about 150 times as rich in 
vitamin A as cod-liver oil. (It has not yet been definitely 
proved that the antimony colour reaction is specific for 


vitamin A, but all evidence tends to show that this is the 


case.) 


“When the condition of the patient was such that X could ; 


be administered it was usual to give 2 drachms (about 
7 c.em.) twice daily. 
test figures this is equivalent to about 5 ounces of ced-iver 
oil. In some cases {vide Cases iv and yv later) it was im- 


-possible to give X by mouth owing to vomiting, and ‘it 


was necessary to give preparation Y in doses of 2 minims 
hourly in a teaspoonful of orange juice for twelve doses 
daily. When Y was thus given, about 1} c.cm. was the 
total daily dose. This is equivalent, on the above reckoning, 
to 225 c.cm. of cod-liver oil—namely, 8 ounces. In another 
case, treated before Y was obtainable, the preparation X, 
since it could not be taken by mouth, was injected sub- 
cutaneously in 1-drachm. doses for two days. This pro- 
cedure was not continued, however, for although the in- 
jected doses were apparently absorbed fairly rapidly, and 
gave rise to no local sepsis, we did not think this mode 
of administration desirable. 


It may be well to add that, since the patients were not’ 
under our direct charge, the treatment in some cases was, 


not confined to the administration of vitamin A prepara- 
tions. In one case (Case ii) the patient reecived quinine ; 
another case (Case v) received a course of intramuscular 
metarsenobillon. It is difficult to appraise the value of 
these additional forms of treatment, but in view of the 


fact that they had been used on similar cases over a number, 


of years at the same hospital with results which cannot be 
considered good, it is possible that, as curative agents, 
they are not of great value, and did not influence the 


results are compared as regards the development of sepsis | course of the disease to any great extent. Except for local 


On the basis of the above colour’ 
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applications, Cases 1, iii, and iv received only the vitamin A 
treatment recorded above. 

Preparation X is radiostoleum, kindly supplied for this 
investigation by British Drug Houses Ltd. Preparation Y, 
the very potent concentrate of vitamin A, was placed at 
our disposal by Lever Brothers, Port Sunlight. To both of 
these firms we wish to express our thanks, 


Analysis of Results. 

At the Jessop Hospital, Sheffield, and its annexe for septic 
cases at Norton, the results obtained in puerperal cases of 
haemolytic streptococcal septicaemia during the past two 
years are as follows: 


Prior to Vitamin A Vitamin A 
Treatment. Treatment. 
1927. 1928. 1929 (3 months). 
Number of cases... 5 
Number of recoveries ... 5 


Of the 24 cases not receiving the vitamin A treatment, 
62 died, giving a mortality of 92 per cent. In the 5 cases 
receiving vitamin A there were no deaths, and all made a 
complete recovery. 

Reference to the case notes given below will show how 
the different cases responded to the treatment. It would 
eppear that the effect of vitamin A is rather to increase 
gradually the general resistance than to act suddenly, as 
might be expected in the case of a substance having a 
specific bactericidal or antitoxic effect. It will be noted 
that blood cultures in all cases became sterile, and although 
the number of cultures made in each case were too few 
to allow the determination of the exact time required for 
this development, it was usually found that about a fort- 
night after the beginning of administration of vitamin A 
no organisms could be grown from the blood. Nothing 
immediate and dramatic in the effect of this form of 
treatment has been noticed. It may be added that we have 
also treated a number of other cases of severe puerperal 
sepsis by the same means, but since their blood cultures 
were negative we have not considered them in this publica- 
tion. Of all these cases the only failures were two of 
severe perito.itis. 

Case I. 


The patient, a primipara aged 30, was delivered at her own 
home by means of forceps on January 6th, 1929. Two days later 
she had a temperature of 100° F., and, on January 12th, perineal 
sutures were removed owing to sepsis. On the 13th she was 
admitted to hospital with a history of delirium. 

On admission she was pale and had an anxious expression; the 
temperature was 100.6° F., pulse rate 126, respiration rate 26. 
The edges of a large perineal tear, extending almost to the 
sphincter, were sloughing. On January 15th she had tenderness 
and rigidity on the left side of the abdomen, and swabs from 
the perineum and cervix showed pus and Gram-positive diplococci. 
On the 17th her temperature was 101.6° F., pulse rate 120, and 
on the following day she received the first of a series of 
intrauterine injections of glycerin and glauramine. 

On the 21st her temperature was 102.4° F., pulse rate 120, and 
the administration of preparation X by mouth, in 2-drachm doses 
twice daily, was started. In a blood culture made on the 22nd 
Streptococcus hacmolyticus was grown in twenty-four hours; on 
ihe other hand, the perineum was much cleaner and the abdomen 
less tender. On the 23rd the temperature was 104° F., and the 
pulse rate 122. On the 24th she had pain and tenderness in the 
right loin, but the perineum er 2 Fever continued on the 
26th, the temperature being 102° F., the pulse rate 124; but on 
the 28th the temperature subsided slightly and the abdomen felt 
less tender. On the 30th and on February 1st the temperature 
was 100° F., and the pulse rate about 120; tenderness developed 
in the gall-bladder region. On February 6th the temperature was 
down to 99° F., though the pulse rate remained at 120; she was 
tender in the left iliac fossa, but less tender over the gall-bladder. 

From this time on the temperature and the pulse came down 
to normal; the blood culture became sterile, and by the 16th the 
perineum was healed, the uterus involuted, and the patient felt 
well. Administration of preparation X was discontinued and the 
— was ee on February 22nd. The total quantity of 
X; at the rate of 2 drachms given twice daily for twenty-seven 
days, was 135 oz. 


Case IT. 

The paiient, a primipara aged 24, had a normal labour at her 
own home on January 15th, 1929; there was a perineal tear. The 
next day her temperature was 100° F., and on the 17th the 
perineal sutures were removed owing to sepsis. 

She was admitted to hospital on the 18th, her temperature then 
being 102.6° F., her pulse rate 124, respiration rate 26; she was 
ery thin, with flushed cheeks, had diarrhoea, and complained of 
a dull ache in the lumbar region. A perineal swab showed the 
presence of Staphylococcus albus and Strcptoccocus hacmolyticus; 


a swab from the cervix showed Streptococcts hacmolyticus, and 
Streptococcus haemolyticus appeared in a blood culture in twenty- 
four hours. Quinine hydrochloride (5 grains in 10 c.cm.) was 
administered intravenously every other oe for three doses, and 
5 grains in 1 c.cm. intramuscularly on four alternate days. 
Administration of preparation X by mouth in 2-drachm doses 
twice daily was started on the 2ist; on the 22nd the patient had 
a rigor followed by drowsiness; she was tender in the right iliac 
fossa. On the 24th the temperature was 102° F.; the right wrist, 
the dorsum of the right hand, and the right elbow were swollen and 
tender. On the 29th an abscess over the right wrist was incised 
and thin yellow pus was evacuated. Shortly after, tenderness was 
noted over the right thigh, and though the wrist healed the pulse 
remained rapid and the temperature at about.102° F. On February 
1lth there was a swinging temperature from 99° F. to 103° F., the 
pulse rate being 120. Blood cultures were sterile on the 12th, but 
on the 18th an abscess over the right hip was aspirated and thin 
yellow pus was obtained. On the 20th the abscess was incised 
and a large quantity of pus was evacuated. The patient’s tem- 
perature was still swinging, and on the 24th it rose to 104° F., the 
pulse rate being 140. She began to have pain in the left hip 
and swelling over the left buttock. On the 28th this swelling 
be to subside, but the temperature still swung from 98° F. to 


On March 2nd the temperature was normal for twenty-four 
hours. The wound over the right hip started to heal rapidly 
and was healed on the 15th, when the temperature had been 
normal since March Ist. On March 16th the patient was dis- 
charged, having taken in all 214 oz. of preparation X. 


Case III. 

The patient, a primipara aged 18, was delivered of an anencephalic 
monster at her own home on February lst, 1929, and _ eight 
hours later admitted to hospital with a retained placenta. Imme- 
diately after the manual removal of the placenta her temperature 
rose to 101° F., and 30 c.cm. of anti-streptococcal serum were 
administered. On February 3rd her temperature had risen to 
101.4° F., her pulse rate to 108, and the lochia were profuse and 
offensive. A perineal swab taken the following day showed on 
culture the presence of Staphylococcus aureus, B. coli, and Sirepto- 
coceus haemolyticus, and Streptococcus hacmolyticus was grown 
from a blood culture in twenty-four hours. lier temperature was 
now 103.6° F., pulse rate 126. On the 6th a course was started 
of intrauterine injections of glygerin and glauramine, but on the 
10th the temperature and pulse rate were still rising, being 
102.2° F. and 138 respectively. 

Administration of preparation X in 2-drachm doses twice daily 
was begun on the 11th; on this day her temperature was 102° F. 
pulse rate 140, and respiration rate 30. The following day she had 
pain and tenderness on the left side of the abdomen, and on the 
15th follicular tonsillitis, and complained of stiffness in the joints. 
The following and succeeding days the stiffness in the joints con- 
tinued and she had a swinging temperature, rising as high as 
103° F. On the 18th, however, the blood culture was sterile and 
she felt better. From now, moreover, the temperature came 
down, becoming norma! on March 3rd. On March 6th the adminis- 
tration of X was discontinued, and on the 16th, the temperature 
and pulse having been normal for several days, the patient was 
discharged, The total quantity of X administered was 12 oz. 


Case IV. 

The patient, a primipara aged 23, had normal labour at her 
own home on March Ist, 1929; there was a perineal tear which 
was sutured. The followiug day she complained of feeling cold 
and of abdominal pain, and these symptoms continued until the 
4th, when she was sent to hospital. On admission she had a 
temperature ef 104° F., pulse rate 120, respiration 22, flushed 
cheeks, shooting abdominal pains, abdominal tenderness, most 
marked in the iliac fossae, distension, and diarrhoea. The lochia 
were profuse and - offensive. On March 6th the perineal swab 
culture showed the presence of Streptococcus viridans, B. coli, 
and diphtheroid organisms, and Streptococcus haemolyticus was 
grown in a blood culture after forty-eight hours. On the 8th she 
had diarrhoea, marked dyspnoea, a temperature swinging from 
100° to 104° F., a pulse rate of 140, and respiration rate of 48. 
On the 10th, the oral administration of preparation X having 
failed through the patient vomiting, a drachm was injected sub- 
cutaneously into the buttock. The temperature now was 104° F., 
and the pulse rate 128; the following day the température- was 
101.4° F., the pulse rate had risen to 160, and the patient com- 
plained of pain in the right chest. On the 13th subcutaneous 
injection of. 1 drachm X was repeated; on the following day the 
patient’s pulse was very poor in volume; she had marked dyspnoea 
and her condition was critical. Preparation Y was given by 
mouth, 2 minims hourly for twelve hours. Examination of the 
sputum showed the presence of pus, pneumococci, and non- 
haemolytic streptococci. On the 15th the respiration rate was 
62 and respirations were very shallow. She had a_ troublesome 
cough, and the temperature and pulse remained high. On the 
20th there was still dyspnoea, the bases of both lungs were duil 
on percussion, there was bronchial breathing, and fine crepitations 
were heard at both bases, On the 22nd blood cultures were 
sterile, and the patient began to feel better, had ne pain, and 
less dyspnoea. Signs of consolidation of both lungs persisted, and 
on the 28th there was absolute dullness at both bases, tubular 
breathing at the left base, and moist rales. and faint breath 
sounds at the right base. On the 3lst administration of prepara- 
tion Y was discontinued and capsules each containing 2 minims 
of X were given once hourly tor twelve hours over a period of 
eight days. On April 2nd there was absolute dullness over the 
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right base, and breath signs were very faint. The temperature 
ranged from 97° to 99°, the pulse rate was 90, and the respira- 
tion rate 20. On April 9th pus was aspirated from the right chest 
and a portion of rib was resected for an empyema. On the 12th 
and following days the empyema wound drained freely, and on 
the 15th the temperature was normal. On May Ist the tempera- 
ture was still down, the wound was draining slightly, and the 
atient’s general condition was good. Altogether she had 

drachms of preparation X subcutaneously and 34 by mouth. 
Of preparation Y she had approximately 24 minims daily for 
seventeen days, 


Case V. 


The paticnt, a primipara aged 23, had a normal labour at her 
own home on March 4th, 1929. She was well until the third day, 
when her temperature rose to 104° F., after which it ranged 
from 99° to 103° F. until March 22nd, when she was admitted 
to hospital. On the 23rd her temperature was 103.6° F., and her 
pulse rate 128; preparation X, given by mouth, was vomited. 
On the 24th a swab from the cervix showed the presence of 
Streptococcus hacmolyticus in pure culture, and Streptococcus 
haemolyticus was grown in a blood culture in twenty-four hours. 
Two minims of preparation Y were given hourly by mouth for 
twelve hours, and an arsenobillon course was started; she was 
very drowsy, On the 26th her condition was brighter; her 
temperature was 102°, and the pulse rate 100. On April 3rd a 
blood culture was sterile; but the temperature still 
swinging from 98° to 103° F., and the pulse rate was 100; 
on the 11th the temperature ranged from 98° to 102° F., 
but on the 14th it came down to normal and_ adminis- 
tration of Y was discontinued. On the 24th the  tem- 
perature and pulse were still normal, and the patient was dis- 
charged on the 27th. Preparation Y was given in 2-minim doses 
for twelve hours during twenty-nine days; the total amount 
being 1 oz. Arsenobillon was given intramuscularly in doses of 
0.3 gram, three being given on the first day, two on the second, 
and one each on the third, fifth, and seventh days. The total 
quantity was 2.4 grams, 


It is clear that, impressive as are the results described, 
they are too few in number to allow tho deduction that 
this form of treatment is specific in its nature for septic- 
aemia. They do, however, warrant the belief that the 
animal experiments pointed correctly to the hypothesis that 
vitamin A plays a part as an anti-infective agent to 
bacterial infection, and has the property of raising the 
resistance of the body to such infection. The fact, observed 
above, that the administration of these preparations does 
not produce an immediate beneficial effect, and that this 
only becomes obvious after a week to a fortnight, accord- 
ing to the severity of the case, from the beginning of treat- 
ment, suggests that the fulminating type of septicaemia, 
which proves fatal in a few days, may not benefit by this 
treatment in its present form. This view can only be 
tested, however, by further investigation. If vitamin A 
should ultimately prove, as the result of further tests, even 
to approach in efficacy the standard obtained in the present 
work, it is obviously of great value as a therapeutic agent. 
Nor is there reason to believe that this anti-infective 
action, if established clinically, would only be of importance 
in streptococcal infections, and it is most probable that the 
same increase in bodily resistance would be found in many 
other types of infection. We think it desirable that clinical 
trials should be made in other bacterial infections. It is 
probable that the dosage of vitamin A and the mode of 
administration we have used can be improved upon by 
further trial. 

Finally, if vitamin A should prove to have anti- 


infective qualities of a curative nature, as this work 


suggests, it must also be of inestimable value in its 
prophylactic effect. Indeed, it is possibly essential 
for the natural defence of the body against infective 
agencies, and, if so, it is incumbent to see that the body 
under all conditions, but especially in times of special 
stress, as in pregnancy, should receive an adequate and 
large supply of this substance by the inclusion in the diet 
of natural foods which contain it. Such foods include egg- 
yolk, green vegetables, milk, butter, and cheese. Cod-liver 


- gil also contains vitamin A in abundance. 


Summary. 

On the basis of animal experiments which indicated that 
vitamin A is an anti-infective agent, we have treated five 
cases of puerperal septicaemia from whose blood haemolytic 
streptococci were grown, with preparations rich in vitamin 
A. All made complete recoveries, thus indicating that 
vitamin A, when given therapeutically, can raise the 


resistance of the human body against septic and infectiyg 
micro-organisms, 

The cases described were under the care of Mr. Kin 
Mr. Chisholm, and Mr, Stacey, members of the honorary 
staff of the Jessop Hospital, Sheffield, and to them we wish 
to express our indebtedness. We wish also to thank 
Professor Miles Phillips for his interest in the work, and 
Miss Moore, the resident house-surgeon. 

The investigation was carried out with the assistance of 
the Medical Research Council. 
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APPARENT RECURRENCES OF SCARLET 
FEVER. 


BY 


W. H. KELLEHER, M.B., B.Cu., D.P.H., 


SOUTH-WESTERN HOSPITAL, STOCKWELL, S.W. 


Tue difficulties which attend the diagnosis of mild types of 
scarlet fever can best be appreciated by those whose expe. 
rience in this disease is greatest and who have been 
impressed with the need of maintaining very careful obser. 
vation before arriving at a decision. The Dick test and 
the Schultz-Charlton reaction, though valuable, have not 
removed all diagnostic difficulties. A negative Dick re. 
action does not always exclude scarlet fever, nor when 
during the course of a disease the patient develops an 
immunity, as evidenced by failure to react to the Dick 
toxin, may it necessarily be assumed that he is con- 
valescing from scarlet fever. 

It is a weil-established fact that a susceptible individual 
placed in a community which contains carriers of the 
diphtheria bacillus, or in which fairly frequent outbreaks 
of diphtheria occur, will develop immunity in a compara- 
tively short time. May not, then, a susceptible person in 
an environment of scarlet fever acquire, through subinfec- 
tive doses, a similar immunity? It is incorrect to assume 
that a person with a scarlatiniform erythema and a Dick- 
positive reaction who, in the course of two or three weeks 
among scarlet fever patieuts, fail to react to the Dick 
toxin is necessarily suffering from erythema due to the 
toxin of the scarlet fever streptococcus. Furthermore, it 
is usually in those cases where its help is most needed— 
cases, for example, with transient rashes—that the Schultz- 
Charlton reaction fails, though other signs present at the 
time and later developments may serve to indicate that the 
case was actually one of scarlet fever. 

There are bound, therefore, to be many erythemata the 
nature of which cannot be established by the Schultz- 
Chariton reaction or a Dick test, and whose diagnosis must’ 
depend on an observation of the course of the disease over 
a fairly lengthy period. Valuable diagnostic aids are the 
occurrence of complications, such as albuminuria, cervical 
adenitis, arthritis, or otitis media, and a study of the 
appearance, order, and nature of the desquamative process. 
Even here, however, there are pitfalls. Many mild but 
undoubted attacks of scarlet fever, generally recognized 
only by their occurrence during an epidemic, are followed 
by little or no desquamation. On the cther hand, there 
are many scarlatiniform erythemata which produce skin 
changes practically indistinguishable from those of true 
searlatinal peeling. 


oF ERyTHEMATA. 

The diagnosis of scarlatiniform erythemata prodromal to 
certain of the exanthemata will generally not cause diffi- 
culty for more than a day or two. These erythemata are 
generally followed by some other sign or symptom which 
helps to establish their nature. Similarly in the case of 
drug rashes the history, the disproportionate constitutional 
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the absence of enlarged 
ish the diagnosis; moreover, these rashes are 

only slight desquamation. The same 
pon re of value in the investigation of erythemata sus- 

oor re be due to the action of certain food substances, 
peta help being sometimes afforded by the appearance 
patches. The majority of enema and serum 
may be diagnosed without difficulty. Perplexity is 
en otimes caused by the scarlatiniform rash, which may be 
poco the second day of the rubella eruption, though the 
mubella which is marked enough to be mistaken for scarlet 
att on in the absence of other signs, usually be distin- 
viet | from it by the mild or absent throat signs and the 


— 


disturbance, and 


ruishec 

« amanee of the tongue. Later on the appearance of 
desquamation, whieh in rubella is never present on the 
alms and soles, and on the trunk is almost invariably of a 
accel or powdery nature, would usually clear up any 
difficulty. 


The cases whose diagnosis may cause the greatest dif_i- 
culty are those of recurrent searlatiniform erythema. 
Associated with the erythema there may be slight pyrexia 
and a reddened throat; desquamation is usual, but is 
frequently of a branny type, beginning earlier and not 
lasting so long as the desquamation of scarlet fever. There 
may be a history of several similar attacks, and it is pos- 
sible, therefore, that some of the cases of alleged recurrent 
scarlet fever recorded in the literature may have been of 
this type. Acute exfoliative dermatitis is similar, but the 
rapidity with which desquamation appears, and its coarse 
nature, are usually sufficient to differentiate this affection. 


Recurrent Scarvet Fever. 
Clinicians differ very much in their views as to the possi- 
bility of reewrrence im searlet fever. Goodall,' who has 
never seen more than two attacks in one person, doubts 
whether three or four infections ever occur. Foord Caiger 
has personally observed three genuine attacks. Rolleston® 
believes that recurrences may occur, and gives instances 
where competent observers have recorded third and fourth 
attacks. Everard® cites the case of a woman in whom he 
observed what was supposed to have been her fifth attack 
of the disease; in this woman the first attack occurred 
when she was 3 years old, and Everard mentions that it 
was complicated by chicken-pox and measles, all three 
rashes being present at the same time. As, however, 
meastes may be associated with a papillated tongue, and 
chicken-pox and measles with prodromal scarlatiniform 
rashes, it must, in the circumstances, have been difficult 
to establish the diagnosis of scarlet fever. In this patient 
the second infection occurred when she was 7 years old, 
and the third and fourth, which appeared after an interval 
of nine and ten years respectively, were complicated by 
rheumatism. The fifth attack was observed by Everard 
personally and appears to have been genuine scarlet fever, 
as the patient and her niece developed the disease on the 
same day, a week after they had been in contact with an 
established case. Fielding* records a case of a blacksmith 
said to have had five attacks in twelve years, the first 
oceurring during an epidemic. On cach occasion the 
syndrome comprised sore throat, strawberry tongue, intense 
rash, fever, and complete desquamation. 
“In view of the above observations it is interesting to 
record the ¢ase of a young woman who, in February of this 


year, was admitted to the South-Western Fever Hospital - 


with what was alleged to be a fifth attack of scarlet fever. 


This patient was first admitted in October, 1913, when she was 
13 years old. She had a very bright rash, severe throat 
symptoms, and submaxillary adenitis. Desquamation, which was 
profuse, began at the tips of the fingers. Three weeks after 
atmission she developed faucial diphtheria. She was in hospital 
for nine weeks, and I find from the case register that her case 
was diagnosed as one of scarlet fever. 

In December, 1922, she was readmitted to a scarlet fever ward, 
and her case sheet records a general punctate erythema which 
appeared on the day of admission and was preceded by a sore 
throat, inflamed but clear fauces, and a furred tongue. The next 
day the rash was very intense, but confined principally to the 
trunk. The throat, though clear, was very congested, and the 
tongue was pecling at the tip and edge. There was no adenitis. 
Twenty-four hours later the erythema was unchanged, but the 


tongue had almost finished peeling. Ten days after admission 
there was peeling of the chesi, and, at the beginning of the fourth 
week, of the legs and feet. Dcsquamation appears to have finished 
at the end of the fourth week, when the patient was transferred 
to the convalescent home from which she was discharged as 
recovered two weeks later. The diagnosis was scarlet fever. 

In August, 1926, the patient was admitted to the Grove Fever 
Hospital with an erythema confined to the trunk and legs. The 
Schultz-Charlton reaction was negative. The temperature was 
100° F.; she had a sore throat, slight faucial injection, a furred 
tongue, and circumoral pallor. The next day the temperature was 
102 F., but two days later the rash had faded, the tongue was 
clean, and the papillae were enlarged. Desquamation began at 
the end of a fortnight, and was general by the middle of the 
fourth week. There were no complications, and the patient was 
discharged at the end of seven weeks. The diagnosis was again 
searlet fever. 

The next atiack, which appears to have been a mild one, 
occurred in December, 1927, and the patient was admitted to the 
Joyce Green Hospital. On the previous day she had suffered from 
headache and general pains, but made no complaint of sore 
throat. The rash appeared first on the neck, and when the 
patient was seen on admission she had a general punctate 
erythema, a coated tongue, a clean but injected throat, and a 
temperature of 99° F,; there was no adenitis. By the next day 
the rash had faded, and nothing else occurred worthy of note 
until about three weeks after admission, when desquamation 
appeared on the hands and feet. The patient was then trans- 
ferred to the Southern Hospital. There were no complications, and 
she was discharged at the end of the fifth week—her case diag- 
nosed as one of scarlet fever, 

On February 23rd of this year she was again admitied to the 
South-Western Hospital. Two days previously she had had a 
slight rigor, followed on February 22nd by backache. On the 
morning of the 23rd she complained of headache and nausea, and 
a rash appeared on the neck which, on admission that evening, 
had developed into a general punctation, with a more discrete 
appearance on the face. The limbs were unaffected; glands in the 
posterior cervical fossa were palpable, but nits were present on 
the scalp. There was no sore throat, but the fauees were slightly 
injected; the temperature was only 99° F. On the following day 
the circumoral region was invaded; also the limbs. Here the 
rash appears to have been paler, though still of a punctate 
character. The tongue was coated, and the papillae at the tip 
were enlarged. The Schultz-Charlton reaction was negative. Five 
days later desquamation was noted on the neck, and twelve days 
aficr the patient’s admission desquamation ef the pinhole type 
was seen on the legs, with a coalescence into larger patches, and 
was followed the next day by peeling of the fingers. Desquama- 
tion rapidly assumed the character typical of scarlet fever, in- 
volving every part, with the exception of the terminal phalanges 
and the backs. of the hands. The peeling on the hands was 
profuse and lasted. for about three weeks; the toes and-soles of 
the feet were not involved. There were no complications, and the 
patient was discharged after five weeks in hospital. © 


ConcLustons. 

There would appear to be no doubt as to the genuineness 
of the first attack, and in the second also the signs and 
symptoms present warranted the diagnosis ‘of scarlet fever. 
There seems to be some slight doubt about the nature of 
the rash in the third attack, but the subsequent peeling 
conformed more to the scarlet fever type than to that: of 
recurrent scarlatiniform erythema. The fourth attack was 
very mild, but though the rash was fleeting there was no 
doubt about its character. Most practitioners have seen 
cases of undoubted scarlet fever in which the rash, accom- 
panied by a few symptoms and signs, has shown itself 
for just as brief a period. As for the final attack, few 
observers, seeing it for the first time after desquamation 
had started and watching its progress, would have failed 
to arrive ‘at a diagnosis of scarlet fever. 

The patient’s history gives no reason to implicate trugs 
or enemata in the causation of her attacks. In the intervals 
she never suffers from rashes of any description, nor does 
her skin ever show signs of dryness or of definite peeling. 
Her work is very light and insufficient to give rise to 
desquamation from the hands durmg prolonged periods of 
rest. Her previous illnesses include measles, chicken-pox, 
and wheoping-cough. There are several young persons in 
the family who, it appears, have not suffered from scarlet 
fever. 

REFERENCES. 
Infectious Diseases, 1927. * Acute Infectious Diseases, 1925. * British 


Medical Journal, 1902, ii, 1342. 4 Ibid., 1903, i, 196. 
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BLOODLESS TONSIL ENUCLEATION. 
A Moprriep TEcHNIQUE AND A NEW GUILLOTINE. 
BY 
O. POPPER, F.R.C.S., M.B., Cu.B.Epry., 


FIRST ASSISTANT, ROYAL EAR HOSPITAL, UNIVERSITY COLLEGE HOSPITAL, 


TweENTY years ago Whillis and Pybus published their now 
classical technique of guillotine enucleation by the reversed 
method. It has been universally adopted, though often 
incorrectly ascribed to Sluder, and its position remains 
unchallenged and is likely so to continue. 

Some three years ago it occurred to mo that if ‘“‘traction”’ 
could be applied to the posterior aspect of the tonsil 
during the dislocation manceuvre of the Whillis and Pybus 
technique, the deep fibrosed or so-called “ difficult ’”’ cases 
could be more easily dealt with. To this end I had tho 
distal rim of the fenestra of my guillotine made in the 
form of a series of miniature sharp chisels. The guillotine 
head is inserted from below upwards, behind the tonsil 
and in front of the posterior pillar. The lower pole of 
the tonsil is threaded through the fenestra, and the tonsil 
is elevated to bulge the anterior pillar in the usual way 
(Fig. 1). The little chisels have now dug themselves into 
the postero-lateral aspect of the tonsillar capsule, and fix 


Fie. L 


it in a harpoon-like manner. The next step is designed to 
pull the tonsil out of its bed, thereby stretching the peri- 
tonsillar tissue; the tonsil, being fixed, will not slip off 
the guillotine, and traction is applied to it by retracting 
the guillotine towards the mid-line and slightly forwards— 
that is, away from the posterior pharyngeal wail (Fig. 2). 
Slight counter-pressure is exerted with the thumb over the 
tonsil. With the guillotine maintained rigidly in this 
position the whole tonsil is inverted through the fenestra 
and the blade driven home behind the anterior pillar 
(Fig. 3). It will be seen that apart from the ‘‘ traction ”’ 
the whole manceuvre, which takes but a few seconds, is the 
ordinary Whillis and Pybus technique. 

Up to this point the operation is bloodless if a blunt 
guillotine is used. By the ordinary method the tonsil is 
now severed from its bed and, according to the nature of 
the case, the bleeding may be more or less severe. Whether 
the mode of severance be in the nature of torsion or 
avulsion, the stump is invariably torn away deep to its 
crushed portion, hence the inadequate haemostasis. 

A single blade cannot be expected to perform both the 
functions of crushing and of cutting. For this purpose a 
‘well-designed two-bladed guillotine is essential. I have 
mado use of such an instrument, and, as is indicated by 
the main title of this communication, the whole operation 
can be rendered bloodless. 

Where the ordinary guillotine technique plus “ traction ”’ 
is employed many tonsils, which in the ordinary way would 
call for dissection, can be dealt with by the guillotine. 
The surgeon, however, will prefer to Titman 


adult cases—unless he can be sure that the immediate |. 


haemorrhage incidental to ordinary guillotine procedure 
can be controlled. 
The question which must be decided is not ‘‘ Can one 


guillotine? but ‘Should one guillotine?’’ T think it cay 
be fairly stated that guillotining is the cleanest method 
and, if haemorrhage is slight, recovery is rapid and healing 
perfect. The latter is only natural when one reflects that 
with the guillotine there is the minimum handing ang 
trauma of tissues as compared with even the most immacy. 
late dissection. 

When we examine the peritonsillar tissue in a case of 
chronic tonsillitis we find masses of fibrous tissue with 
vessels running through it. Obviously, when cut through, 
these would gape. In the child the peritonsillar tissue jg 
loose and elastic; the vessels here involute naturally, and 
bleeding is minimal.* The decision as to whether to guillo. 
tine or dissect toisils therefore rests very largely on the 
question of the amount of bleeding auticipated. 

It is obvious that where there has been peritonsillar 
fibrosis considerable force’ is required to crush the vessels 
adequately. In the instrument presently to be described 
such crushing force can be exerted. There are a certain 
number of cases where the tonsil is so firmly bound down 
that it is impossible to invert it completely through the 
fenestra of the guillotine. Here, of course, dissection jg 
the only method. 

When the blade of the guillotine is driven home the tonsil 
lies isolated, separated from its bed by the blade, the 
crushed stump intervening (Fig. 4). This stump, in the 
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properly performed operation, consists of the circum. 
ferential reflection of mucous membrane surrounding the 
equatorial area of the tonsil at the junction of its 
embedded and non-embedded portions, together with some 
areolar and fibrous tissue, and vessels of the tonsillar bed. 

There are several types of two-bladed guillotines incor- 
porating crushing and cutting blades. I have found them 


most satisfactory, particularly that of La Force. In this 


guillotine a very powerful crushing force can be applied, 
to which [ aseribe the perfect haemostasis that is obtained. 
The mode of bringing its crushing and locking action into. 
play is clumsy; furthermore, the fact that the cutting 
blade requires to be carefully reset after each tonsil has 
been removed is a grave fault, and no doubt these two 
disadvantages account in a large measure for its lack of 
popularity in this country. 

I have developed the two-bladed guillotine illustrated, 
the crushing power of which is very great and instan- 
tancous. It locks automatically; moreover, no strain is 
put on the surgeon’s memory. The cutting blade sets 
itself back automatically when tho crushing blade is 
released, the recoil being utilized as in the Maxim gun. 
This is an extremely important feature—as tho cutting 
blade is merely a convenience and must at no stage of 
the operation obtrude itself or add to the complexity of 
handling the instrument—if one is to claim that this two- 
bladed guillotine. is almost as simple to use as_ the 
ordinary single-bladed type. The cutting blade in this 
instrument cannot be sent home first—a procedure that 
would negative the bloodless object of the operation. 

The principle of the guillotine is similar to that of the 
guillotine devised by Ballenger, Elphick, Howarth, and 


*See author's article in the Journal of Laryngology aid Otelogy, 
| September, 1926, 
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La Force. There are two blades, one the crushing blade 
(A), and the other the cutting blade, which lies between 
the bed plate and the crusher and works close up to it. 
The crusher, which grasps the stump of the tonsil, is 
primarily actuated by the handles with such pressure as 
may be brought to bear by the strength of the grip of the 
hand. This action automatically engages the mechanism 
(BCD) for the final crusi—-a useful time-saving feature. 

This mechanism is in the form of a pair of double 
cylindrical circumvolutes, the internal or female (B) being 
attached to the bed of the guillotine, and the external or 
male (C), which has a lever (D) attached, is fitted and 
rotates freely on the crushing blade and is kept in position 
by means of a spring (E). A quarter turn of the lever 
(D) tends to drive the crusher further forward and exerts 
extra pressure and automatically locks it and completes 
the crushing operation. The mechanical advantage being 
about 1 to 14, the crushing effort is very great. The 
cutting blade is attached to the crusher, and the final 
cutting is performed by the depression of a lever (F) which 
drives the cutting blade forward. The releasing of the 
guillotine brings the lever (I) of cutting blade in contact 
with the stop on (B) and automatically throws it out of 
action and sets the cutting blade ready for the next 
operation. 

It will readily be seen that it is not possible for the 
cutting blade to be brought to action until the crushing 


blade has done its work. Miniature sharp chisels are on 
the distal rim of the fenestra (Hj). The purpose of screw 
(G) is to set the blades at any desired position in order 
to vary the size of the fenestra. Thus one guillotine will 
do for all cases except for children under 2 years. The 
guillotine is shown set for a small tonsil. 

The actual handling of the guillotine is simplicity itself. 
When the tonsil has been completely inverted (Fig. 3) the 
crushing blade is sent home by compressing the handle, and 
lever (D)—already partly engaged—is pushed over to its 
limit with the free hand in a clockwise direction. After a 
suitable period the tonsil is secured with a vulsellum and 
is cut off the guillotine by depressing lever (F) (Fig. 4). 
Lever (D) is then returned to its original position and the 
guillotine will spring open and be already set for the other 
tonsil. 

It is obvious that if the crushing pressure is main- 
tained until coagulation has taken place an added safe- 
guard is incorporated. Accordingly I crush the stump 
for three to five minutes before removing the tonsil. If 
the mouth is large enough and a second guillotine available 
the other tonsil can be dealt with while the first. still 
crushes its stump. There will be no bleeding—merely a 
moistness of the tonsillar bed. 

If desired, the stump can be ligatured in a dry field— 
an easy matter. The whole operation in adults takes ten 
minutes at the outside. In children, where the peri- 
tonsillar tissue is soft and elastic, momentary crushing 
suffices to secure complete haemostasis. I have used the 
instrument illustrated for almost a year at the Royal 
Far Hospital, University College Hospital. In not a 


single case has there been any primary reactionary or 
secondary haemorrhage. 


Irwin Moore, quoting McNab, and referring to two- 
bladed guillotines, complains that the anterior pillar is 
frequently removed. The type of guillotine used is not 
stated. I can only say that with the technique indicated 
I have not been able to emulate this. The anterior pillar 
comes through the ordeal uninjured—provided the fenestra 
of the guillotine is not too large for the tonsil. Even in 
that case the expert will manage not to invert it com- 
pletely through the fenestra. It is, however, definitely an 
advantage to adjust the fenestra slightly on the small side, 
which can be done instantly in the instrument illustrated. 

The criticism has been made that reactionary haemorrhage 
occurs a few hours after the operation with two-bladed 
guillotines.- 1 have not encountered this, and can only 
assume that the instrument used did not allow sufficient — 
crushing force to be applied to the stump. 

Children whose tonsils have been removed by this method 
show no, or only very slight, rise of temperature.. This I 
attribute to the obliteration (by crushing) of the lymphatics 
and subsequent minimal toxic absorption from the open 
tonsillar wound. 


I wish particularly to acknowledge my indebtedness to my 
friend Mr. Phelps, of Messrs. Mayer and Phelps, and to their 
technical staff, for the great assistance and the facilities extended 
to me. 


. TONSILLECTOMY. 


BY 


H. NORMAN BARNETT, F.R.C.S., 


SURGEON TO THE BATH, EAR, NOSE, AND THROAT HOSPITAL. 


Ir is not desirable that one method, and one method only, 
of performing the: operation of tonsillectomy should be 
adopted for: patients, whether adults or children. Each 
case is a law to-itself, and should be judged on its merits. 
If this mental attitude is adopted it will save the unwary 
and the comparatively inexperienced operator from many 
pitfalls. 

To attempt to remove the deeply embedded adherent tonsil 
which has been the site of many attacks of tonsillitis, and 
perhaps the subject of abortive attempts at removal, by the 
guillotine only, or even. with a finger on the pillar, or 
traction by tonsil forceps, will only lead to disappointment — 
for the patient and the operator., For the tonsil will not 
move by finger pressure, and the forceps will take away 
a superficial piece of tissue, but will not remove the main 
mass of the gland from its strong anchorage. 

Another subdivision of this sort of tonsil, met with in 
even young children, is that in which the pillars have met 
in the median line in front, and are indistinguishable 
from the underlying tonsil. This type is also the product 
of long-continued chronic inflammation with interludes of 
acute tonsillitis. The tissues are usually very septic, and 
the tonsil when reached is generally found to be lying in a 
pool of pus. For such tonsils dissection or partial dissec- 
tion should be employed. 

It is of advantage to employ a tonsil forceps, such as 
that made for me by Messrs. Mayer and Phelps. The 


Fic. 1—The Author's tonsil, forceps. 


advantage of this instrument is that it need not be removed 
during the operation, since, by means of the ratchet, it 
retains its hold, thus freeing a hand. Moreover, the 
handles will pass through the ring of the guillotine, if it is 
desired to use this instrument. (Fig. 1.) 

The dissector best suited for this type of tonsil is one 


| with a short curve and a cutting edge, the other end being 
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blunt and having a large curve. ‘the pattern illustrated is 
also made for me by Messrs, Mayer and Phelps. (Fig. 2.) 
If the pillars’ meét in a continuous fold in the median 
line an incision should be made at about the mid-point, 
each pillar in turn being held by special forceps and 
gently dissected off the tonsil for a short distance; the 
forceps then grasp the tonsil and traction is made upon it. 
If the pillars do not join in the median line, the tonsil 
forceps may be applied at once, and traction exerted till 
the line between the capsule and the posterior tissues is 
seen, when the curved cutting edge is inserted firmly, but 
with care, and the capsule separated from the surround- 
ing tissue with short sweeps. When this has been accom- 
plished the instrument is reversed, and the blunt large 


Fic, 2—The Author's tonsil dissector, 


curved énd is used in the same manner, to separate the 
posterior part of the tonsil; the guillotine is threaded on 
to the tonsil over the handles of the forceps, and the final 
enucleation is effected by that instrument. This combina- 
tion of the dissector and guillotine I find to be more satis- 
factory than complete removal by dissection. It is more 


forceps. 

For the type of tonsil which is prominent and not 
adherent, and in which the pillars of the fauces are easily 
separated, the guillotine is the instrument of election. 
Dissection is unnecessary, and even mischievous, for it 
requires deeper and more prolonged anaesthesia, with more 
dragging on and handling of the pillars; the parts are 
more uncomfortable after the operation, and heal more 
slowly. In this type of tonsil the guillotine alone may be 
used for enucleation, or, again, its action may be aided 
by the tonsil forceps. The guillotine should be very blunt, 
and if it be sufficiently so the need for the expensive com- 
plicated crushing guillotines does not seem to exist. The 
most useful form probably is Heath’s modification of 


. Mackenzie’s pattern. 


A good deal depends on the illumination and view of 
the parts for successful operation, and these will be best 
secured by wearing an efficient headlight and using 
Spencer’s gag, a tongue clip, and a strong tongue depressor 
with a long handle, such as Seymour Jones’s. 

Haemorrhage is a constant source of discussion in tonsil 
operations. If it is confined to slight capillary bleeding it 
may be disregarded during the operation, and in very septic 
conditions is beneficial. If it impedes operation it may be 
mopped or removed by suction with a suction-anaesthetic 
apparatus. After the tonsil has been removed the bed 
should be immediately filled with a firm sponge or mop, and 
pressure kept on for a short time. On removal of the 
pressure there will, as a rule, be no haemorrhage; if, how- 
ever, a main artery is bleeding, a ligature should be 
applied, while if multiple capillaries are still bleeding the 
pillars should be stitched. If bleeding is profuse from a 
large number of vessels owing to low coagulation power of 
the blood, pressure should be continued while 10 c.cm. of 
horse serum and 1/12 to 1/4 grain of morphine, accord- 
ing to age, is injected. When such haemorrhage is con- 
trolled the pillars may be stitched, though this, as a rule, 
is not necessary. In bleeding of this type recurrence in a 
modified degree may take place, when a second or even a 
third dose of horse serum may be injected. 

If the anaesthesia is to be short the second tonsil may be 
proceeded with while pressure is kept up in the bed of the 
first; but with long anaesthesia the first tonsil bed should 
be dealt with where necessary before enucleation of the 
second tonsil is begun. The best anaesthetie for removal 
of adherent buried tonsils in adults and children is ether, 
or ether three parts to chloroform one part, by the open 
method. In children ethyl chloride is an admirable anaes- 
thetic when the tonsils are prominent and not adherent, or 


adherent only to a moderate extent; in certain adult tonsil. 
lectomies also, when the tonsils are very free or rapid short 
anaesthesia is required for any reason, ethyl chloride may 
be recommended. 

It is frequently found that the turbinate bodies: obstrueg 
the airway in those with enlarged septic tonsils, and g 
routine examination for this should be carried out. When 
found, submucous fracture should be done. A convenient 


Fae. 3.—The ‘Author's instrument for submucous fracture of the” 


turbimate bones. 


form of instrument for this purpose is that made for me 
by Messrs. Mayer and Phelps. If this is done it is net, 
as a rule, necessary to remove the posterior ends of the 
turbinate bodies. : 

The operation of tonsillectomy, by whatever method, 
should be considered as a major procedure and left in the 
hands of the specialist. It is, however, recognized that 
circumstances often lead to its being performed by others, 


_ and to them the-following suggestions are made. 


Never approach the operation as a small easy procedure 
devoid of danger. Use ether, or one part chloroform to 
three parts of ether, as the anaesthetic, rather than ethy| 
chloride, as the latter requires an expert anaesthetist, 
trained assistance, and a special inhaler. Lower the head 
on an inclined plane. Don’t hurry, but calmly examine the 
extent of the tonsil to be removed by strongly depressing 
the tongue. Grasp the tonsil with a strong pair of tonsil 
forceps passed through the ring of the guillotine, draw it 
from its bed, and thread the guillotine on to the tonsil from 
below, upwards and outwards. Press the distal end of the 
instrument firmly into the tonsil bed. Push down the blade 
of the very blunt guillotine to compress strongly the neck 
of the tonsil. Remove the forceps; carry the handle of the 
guillotine across the mid-line of the body and then twist 
the instrument half round. These movements get the tonsil 
from its bed and compress and twist the vessels that supply 
it. Drive the blade home and remove the tonsil. Insert at 
once a mop on a long holder in the tonsil socket, and keep: 
up pressure for a couple of minutes; then gradually remove 
the mop. If, as is usually the case, there is no haemor- 
rhage, proceed to remove the second tonsil, giving a little 


/ more anaesthetic first if required. 1f there be haemorrhage; 


deal with it by ligature, stitching the faucial pillars, or 
by injections of horse serum and morphine as circumstances 
demand. 


A NOTE ON THE TREATMENT OF ASTHMA. 
~ BY 


A. GUNN AULD, M.D., M.R.C.P., D.P.H., 


FORMERLY LECTURER ON CLINICAL MEDICINE AND PATHOLOGY, NORTH» 
EAST LONDON POST-GRADUATE COLLEGE. 


Cases of hypersensitiveness, of whatever kind, have of. 
late been brought more closely into union. Some patho- 
logists considered that anaphylaxis and anaphylactoid, 
shock were entirely different phenomena. But physicians, 
are bringing them into near relationship. Kolmer' suggests, 
that ‘ enough acceptable data have now been accumulated; 
to permit of at least a partial classification and houses, 
cleaning of terms and ideas.’”? Ho thinks that for all; 
cases of hypersensitiveness the best term is “ allergy,’ 
and objects to any classification based on our ability or, 
inability to transfer passively the antibody, as it may be, 
present only in the cells. He adds that ‘‘ we may safely, 
assume that precipitin and allergic antibody are nob, 
identical.’? came to the same conclusion long ago.? f 
Barber and Oriel® remark that 
“the important fact is that many of the symptoms to which 
sensitized persons are liable are identical with those secn im 


— 
rapid, and leaves a smoother surface to ; parts are | 
more comfortable after operation, while there is less likeli- 
hood of haemorrhage. - ..If- for. any..reason, however, the 
guillotine is not desired, the dissection may be completed 
in the ordinary way, bleeding being controlled by pressure 
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- i anaphylactic shock, for example, contraction of 
with erection of hair follicles, sneezing 
pruritus, urticaria, respiratory distress,’ ete. 

Again, Dale and Kellaway* found that the injection of 
an anaphylactic guinea-pig (to egg albumen) with agar sol 
in a small dose resulted, within a minute following the 
injection, in symptoms ‘* presenting In their type and 
rapidity of their fatal issue a close resemblance to true 
anaphylactic shock.’? Then the work of Lewis® shows that 
i all anaphylactic and anaphylactoid reactions a funda- 
mental factor is the liberation of an H-substance, which 
is probably histamine. Pickering,® in his recent work on 
blood plasma, says: 

“In many respects the condition of the blood in anaphylactic 
shock resembles that produced by the intravascular injection of 
peptone. The shed blood is clotted by the passage of CO,, by 
dilution with water, by acidification, and by the addition of 
tissue extracts. ... The capacity of the plasma to aggregate 
platelets is increased and may be evident in vivo, Parallelism of 
behaviour is also apparent in the suppression of anaphylactic and 

tone shock. The previous intravascular injection of hirudin, 
of sulphate of atropine, or of chlorhydrate of choline, prevents or 
mitigates both these reactions.”’ 

Zinsser’ says: 

“It would be a pity if the erection of a fence of division at 

ithe present time should influence investigators to overlook funda- 
mental similarities, although we are faced with a large variety 
of supersensitive states,” 
’ Sometimes the animals inoculated are more sensitive to 
the poison than are the controls; they have become 
allergic. He considers this allergy a ‘ paradox pheno- 
menon,”’ and a most ingenious adaptation of the side 
chain theory was applied to it by Krietz in 1902 and by 
Wassermann in 1904—namely, that in the state of allergy 
the receptors had not been cast off from the cells, these 
sessile receptors rendering the cell more exposed to toxic 
action than it was normally, and more susceptible to 
injury. 

Perhaps 1 may be allowed to state that I published the 
same view in 1901.8 In my investigation of the pneumo- 
coceus at the old Embankment Laboratories, I found that 
no antitoxin was produced by injection of the toxin, in 
whatever quantity, but that, on the other hand, the 
animals were allergic. I remark: 

“Why is no antitoxin produced, and what is the immediate 
cause of the sensitiveness? So far as our knowledge goes, these 
phenomena must be regarded as mutually dependent. On Ehrlich’s 
theory we must have an excessive accumulation of side chains in 
the susceptible cells, and likewise the failure to cast them off 
into the blood as antitorins. Such overloading of the cells would, 
of course, cause their injury and so render them more susceptible 
to fresh doses of the toxine. ... It may be legitimate to con- 
sider that the shert time which elapses between the anchorage 
of the haptophore group, and the coming into play of the toxo- 
phore group, in the case of the toxine of pneumonia, may prevent 
the cell from acquiring the power of throwing off its side chains 
in a sufficiently free manner.” 


Diet and Protein Testing. 

It must be remembered that in cases of allergy, although 
one particular part seems to be affected, the whole body 
participates. Hence local measures are not usually of 
much use. [I am entirely opposed to the idea that asthma 
is a neurosis. My asthmatical patients are much less 
neurotic than normal individuals. As Freeman remarks, 
we have the Kustner-Praussnitz reaction; how do the 
psychopathists explain this? M. Walzer!® states that a 
detectable amount of certain types of protein enters the 
blood from the digeStive tract regularly in the average 
normal individual. The same thing was noted by 
Freeman"! on himself. He punctured his middle turbinal 
with the serum of a person sensitive to eggs, and some time 
after ate an egg. Shortly the punctured nostril showed 
great irritation, indicating that the albumen had_ passed 
throngh his blood. When the protein is entirely digested 
the sensitized site remains unaltered. From this it will 
be seen how important is the diet of the asthmatic. He 
should be limited in his proteins, and whatever he eats 
should he tested on his skin, although this test is not by 
any means sure. He should take light meals and nothing 
after 7 or 7.30 p.m., if possible. Also, the bowels should 
he kept open. I usually test the skin with sixty to seventy 
different proteins in groups of five (Warren Vaughan says 
the scratch should be three-cighths of an inch), but it ‘is 


remarkable how many adults give no reaction, although, 
of course, they may be sensitive to some substance which 
may be revealed on making careful inquiry into their lives. 


Peptone and Serum Peptone. ; 

Last summer I made some very careful experiments with 
serum peptone. I added the peptone to the drawn blood, 
mixed it slowly, and incubated at exactly 37° C. for two 
hours. I let it stand until the next day, when a beauti- 
fully clear serum peptone had come out. The next time 
I tried it the serum peptone made under exactly the same 
conditions had coagulated. This was disappointing, as 
I had a high opinion of the serum peptone. Several 
different bloods were tried, and some came out well, 
others did not, so I usually made agar serum peptone, but 
with this difference, that instead of adding phenol as a 
preservative I now always employ chloroform, as it gives 
a clear mixture for a considerable time. I may add that 
the patient should be without food for five hours previously. 
The drawn blood is kept at room temperature until the 
next day, when the serum is pipetted off and mixed with 
solution of agar in very minute quantity (one-fifth of a 
1 in 1,000 solution to four-fifths of serum). The agar 
serum solution is put in the incubator for two hours at 
37° C. Then peptone (4 c.cm. of a 30 per cent. solution or 
6 c.cm. of a 20 per cent. solution) is mixed with each 
ounce, and three or four drops of chloroform are added; 
mix with half its volume of water before injecting. It is 
not so much the serum as the anaphylatoxin produced 
which influences the patient. It was shown by Dr. Anrep 
at University College that the agar serum so prepared was 
poisonous to guinea-pigs, while ordinary serum was not. 
Full details will be found in former papers of mine.'? 

It may be hardly necessary to add that while some 
patients respond well to peptone others do not. This 
may be owing to the state of disintegration of the colloidal 
particles of the blood and tissues in allergy. Pickering’® 
states that ‘‘ peptone unites with plasma and forms a 
relatively stable compound which resists disintegration.”’ 
This colloidal stability may be overcome in some cases, 
but not in others. I have clearly stated the sort of asthma 
cases which resist peptone, and I need not repeat them 
here. An American physician' lately published a paper in 
which he condemned my peptone treatment and also that 
of all other observers. He took five patients with asthma 
and gave 0.5 c.cm. of peptone 5 per cent. to them intra- 
venously once a week for four weeks; to another five he 
gave 1 c.cm. intravenously once a week for eight weeks. 
He says there was some improvement in those treated in 
this way, but not in these treated by other methods. Now 
how can anyone expect to reduce asthma in this mechanical 
manner, with only four and eight doses, and such small 
ones? One must begin with a small dose (0.3 c.cm,.) and 
work up to 3 or 3} c.cm., and only in cases suitable for 
the treatment. 

If intravenous treatment by peptone is not very suceess- 
ful, agar serum peptone should be tried (1 c.cm. up to 
4 c.cm.). In a good many cases a cure has been effected 
by the latter substance after peptone had failed. If a 
patient is nervous about having his blood drawn the 
‘serum of another healthy person about the same age will 
suffice, though it may be as well not to inform the patient 
of this. 
Ultra-violet Rays and Radiostol. : 

Last summer | began to use the ultra-violet rays in 
several ways. I irradiated the agar serum peptone for 
a quarter of an hour at a distance of eighteen inches from 
the mereury vapour light. If there is any blood in the 
serum it may coagulate. The results of this I believe were 
good. I also irradiated the chests and backs of the 
patients in a number of cases, and my opinion of this 
treatment was very favourable. I give it in all cases now 
when possible. The mercury vapour lamp I use is a 
Cemach stand model, which gives a powerful general light; 
and for an applicator there is the special mounting devised 
by Dr. Cemach of Vienna for the Kromayer lamp, pro- 
viding both vertical and horizontal travel of the hood and 
burner by an independent rack and pinion movement in 
both directions, facilitating the delicate technique necessary 
for orificial application. For intranasal treatment, which 
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is all I use it for, this is quite satisfactory, and it is 
unnecessary to use a Kromayer lamp. 

For general treatment I begin by exposing the chest 
and back twice a week to the light at three feet distance. 
The first time 1 minute, the same for the back; the next 
time 14 minutes, then 2 minutes, then 2} minutes, then 
3 minutes, then 3}, then 4,-then 44, then 5, then 53}, 
then 6; then 6 minutes. Some patients easily take some- 
what longer periods, but I doubt if it is any use. This 
is the first course. Then the patient waits for a month, 
when the second course of twelve treatments is given. One 
of the most successful cases I had was that of an elderly 
lady who: had been treated by me and others for many 
years with all sorts of things, and she would only respond 
for a short time. Since her second course she has had no 
asthma. This is now nearly four months ago. She had no 
other treatment. In another case a lady who had spasms 
practically every night was relieved for two months, when 
the spasms returned. She also took 50 tablets of radiostol, 
nothing else. In many other cases I have given 
agar serum peptone and radiostol. The radiostol I. first 
used was a glycerin solution in 1 c.cm. ampoules. A few 
drops of water were mixed at the time of using, and 
it was then sucked into the syringe. To this the agar 
serum peptone was added, and it gave very good results. 
I shortly afterwards gave one tablet of radiostol’ daily. 
The radiostol is not equal to the ultra-violet rays, although 
both (and especially radiostol) much increase, amongst 
other things, the phosphorus in the blood, which is favour- 
able for asthma. 

Glucose and Insulin. 

It is well known that the liver plays a part in asthma, 
as by it the toxic products of bacteria with undigested 
protein are rendered non-toxic, and it transforms 
albuminous products into urea, etc. It was suggested by 
Barber and Oriel'’® that the giving of glucose would in 
many cases strengthen the general function of the liver, 
enabling it to assimilate glycogen, etc. Some time pre- 
vious to their paper, the giving of glucose was suggested 
to me by Dr. Parkes Weber. I have given it in a good 
many cases, and I believe with advantage. It may be 
given alone or with a little insulin. Several have noted 
the benefit derived from insulin; there is an increase of 
appetite and a sense of well-being in non-diabetic cases. 
MacLean finds it excellent in cases of malnutrition. He 
gives five units twice daily—before breakfast and before 
dinner. Along with this he gives one ounce of glucose, 
mixed with an equal part of orange juice at intervals of 
an hour after each dose of insulin. A good deal of starch 
is given with meals. The insulin is gradually increased 
to ten or twelve units, and the treatment kept up for 
three or four weeks. I have often given the glucose and 
insulin in this manner, along with ultra-violet rays and 
agar serum peptone, and in some cases the mixed coliform 
vaccine, in small doses twice a week, as recommended by 
Coke. I usually found this very good. The vaccine seems 
to act prophylactically. In one case, in the St. Marylebone 
Hospital* I treated a very thin woman, aged 37 (who for 
many years has had violent attacks of asthma near her 
menses), with glucose and insulin, ultra-violet - rays, 
ovarian extract 5 grains daily, thyroid 1 grain daily, and 
her own blood (autohaemotherapy), 5 c.cm. of which mixed 
with 1} c.cm. of peptone was injected immediately into the 
upper arm. She also had weekly doses of the vaccine. 
She practically recovered and was sent to a convalescent 
home. 
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*I desire to thank Dr. Basil Hood, the medical superintendent, who 
for a long time has kindly permitted me to examine and treat all cases 
of asthma and other allergies admitted to the hospital. 
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To Chomel is credited the first reference (in 1759) to 
dermatitis diphtheritica. Some seventy years later 
Trousseau. made fuller investigation of the disorder, 
Neisser first explored the condition bacteriologically, 
Jenner! mentions a case of diphtheritic infection super. 
vening upon a chronic pemphigus, also two cases of ulcer 
of the leg with superimposed diphtheria. Slater? recorded 
a ease of chronic cutaneous diphtheria. Knowles and 
Frescoln® collected reports of cutaneous diphtheria cases, 
which incidentally illustrate the diversity of clinical appear- 
ances capable of being presented by the condition. Barber 
and Knott* and, later, Perry’ described cases of chronie 
diphtherial ulceration of the skin. Greenbaum® contributed 
a case of primary cutaneous diphtheria of the face. Goodall 
and Washbourn’ mention cases of primary dermatitis . 
diphtheritica affecting the fingers. The invasion of wounds 
by Klebs-Loeffler bacilli is a rare occurrence to-day, though 
at one time not-so uncommon. 

Dermatitis diphtheritica may be primary or secondary, 
A breach in continuity of the skin is a necessary ante 
cedent. The case now recorded was secondary to a faucial 
diphtheria, and infection was by auto-inoculation affecting 
a small area of intertrigo situated behind the right ear. 
The case was responsible for the outbreak of faucial 
diphtheria outlined below. The outbreak comprised seven 
patients, all of whom were nurses employed at the Wyther 
Infants Hospital, Leeds. The bacteriological findings, in 
respect of the patients and domestic staff of the institu- 
tion, were negative throughout. The sequence of cases 


was as follows: 


Date Ad- Bedroom j Ward in 


mitted to | Previously; which en- 
5 Patient. Tsolation Occupied | gaged at Remarks, 
Hospital. jat Wyther | Wyther. 
1 Cc. C. 23.12.28 No.1 A. Clinical diphtheria. 
Resumed duty at 
Wyther on Jan. 29,199. 
2 E. A. 15.2.29 No.1 A. Clinical diphtheria. 
3 M.M. 17.2.29 No.7 A. Non-clinical diphtheria. 
4 a. 2.3.29 Sister's A. Clinical diphtheria. 
separate 
room. 
5 M.S. 43.29 No.7 A. Non-clinical diphtheria, 
1 Cc. Readmitted | No. 1 A. Cutaneous diphtheria 
6.3.29 (see below). 
6 L. C. 7.3.29 | Lodgings ; B. Clinical diphtheria. 
| separate Nursed Case 4. 
7 E. T. 8.3.29 | No.7 A. |Non-clinical diphtheria. 


C. C. (Case 1) appears as the central figure in the out- 
break. She was admitted to isolation hospital on December 
23rd, 1928, suffering from faucial diphtheria. On dis 
charge she resumed nursing duties at Wyther on January 
20th, 1929. The outbreak proper began with EF. A. (Case 2) 
on February 15th, 1929—that is to say, twenty-six days 
subsequent to the return to duty of C.C. Other cases 
followed, and, on March 5th, during the course of investi- 
gation, C.C. was found to have an area of intertrigo 
behind the right ear; it now transpired that this con- 
dition had been present, but had escaped notice, at the 
time of her discharge from isolation hospital on January 
20th. The affected area of skin showed no outward mani- 
festation of diphtherial infection, but nevertheless a swab 
was taken therefrom and was reported upon the next day 
as follows: ‘‘ Bacilli present morphologically resembling 
K.L.B.”? A subsequent virulence test gave the follow- 
ing result: ‘‘ On the third day there was a slight erythema 
around the site of inoculation; the sugar reactions were 
positive for Klebs-Loeffler bacillus; the result suggests an 
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organism of low virulence.”’? Throat and nose swabs proved 
negative. Here, then, was a case of cutaneous diphtheria 
which the available evidence indicated as the source of 
infection. The patient was readmitted to isolation hospital 
on March 6th. 

The lapse of twenty-six days between the return of C. C. 
from isolation hospital and the subsequent occurrence of 
the next clinical case (2) has to be explained. Tn this 
connexion M. M. (Case 3) might well have been infected 
first by C. C., for, being a non-clinical case, she was only 
discovered in the course of a general swabbing following 
the removal of E. A. on February 15th. Moreover, there 
might conceivably have been delay in the assumption of 
activity by the organisms of the original case. M. M. was 
removed on February 17th. At this juncture the swabs of 
all others were negative. On March 2nd—thirteen days 
after removal of M. M., J. T. (Case 4) was removed with 
clinical diphtheria, and a further general swabbing revealed 
M.S. (Case 5) as a case of non-clinical diphtheria, and 
the patient was removed on March 4th. As related above, 
C.C. was exposed on March 6th as a case of cutaneous 
diphtheria and was readmitted to hospital. L.C. and E.T. 
(Cases 6 and 7) followed on March 7th and 8th respec- 
tively, and there the outbreak ended. L. C. probably con- 
tracted infection from J.T., whom she had nursed prior 
io removal. 

There appears to be no doubt that C. C. gave origin to 
the outbreak. Owing to the occurrence of certain non- 
clinical cases in which the date of initial infectivity was 
not determinable, it is difficult to outline the passage of 
infection from case to case, although it is essayed.to do so 
in the tree below. 


C. (i) 


E. T. (7) 


Our thanks are due to Professor J. Johnsione Jervis, medical 
officer of health, ‘ods, for permission to publish the above 
particulars relaiing to an interesting case and its sequel. 


REFERENCES. 
1Jenner: Lectures and Essays on Fevers and Diphtheria, 1849-79, p. 527. 
2 Slater: Lancet, 1908, i, 15. Knowles and Freseoln Journ, Amer. Med. 
Assoc., 1914, Ixiii, p. 398. 4 Barber and Knott: Brit. Jonrn., Dermat., 1920, 
xxxii, p. 71. ° Perry: Journ. R.A.M.C., 1924, xlii, p. 344. © Greenbaum : 
Amer. Journ, Dis, Child., 1924, xxviii, p. 51. 7 Goodall and Washbourn : 
Infect. Dis., 1928, vii, p. 172. 


Hlemoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


STRANGULATION OF OVARY IN AN INGUINAL 
HERNIA ASSOCIATED WITH CONGENITAT 
ABNORMALITY OF THE KIDNEY. 

Tur interest of the case here recorded lies in the close 
developmental relationship between the kidney and_ the 
ovary, in that they both arise from the Wolffian hody. As 
it seems highly probable that a congenital abnormality 
of the one organ should be associated with an abnormality 
of the other, [ should be glad to hear if any similar cases 
have been reported, or whether cases are on record of 
abnormalities of the kidney associated with an imperfectly 
descended testicle. It would also be interesting to know 
what the prognosis would be in this case should pregnancy 

occur at some future date. 

. A female child, aged 5 years, was admitted to the Royal Wesi 
Sussex Hospital complaining of a tender swelling in the left groin. 
The mother stated that the child had had a rupture since birth, 
which for the past two years had been kept back by a truss. 
Fight hours before admission the child complained of pain in the 
left groin, and it was found that the swelling had become tender, 
and could not be pushed back. Five hours before admission the 


patient vomited partially digested food. The bowels had not been 
open for twenty-four hours. . 
The patient, a well-built child, appeared to be in great pam. 
Temperature 97.6° F., pulse 140, respirations 24. Nothing abnormal 
was found on examination of the heart and lungs. The abdomen 
showed some rigidity over the whole of the left iliac fossa. In 


Pyelograph taken when the patient was convalescent, showing the 
site of the left kidney. 


the region of the central portion of the left inguinal canal was 
a firm, exquisitely tender, irreducible. swelling, oval in shape, and 
about three-quarters of an inch in diameter. There was no 
impulse on erying. The skin over the swelling was hot, red, and 
oedematous. It was at once remarked that if only the patient 
had been a male the diagnosis would have been torsion of an 
imperfectly descended testicle. In the circumstances, however, the 
more obvious diagnosis of strangulated inguinal hernia was made. 


Treatment. 
One hour after admission, under general anaesthesia, an incision 
was made over the swelling. This was found to consist of a 
hernial sac containing blood-stained fluid and a strangulated gan- 
grenous left ovary, tube, and broad ligament. Strangulation was 
found to be due to a torsign of the tube and broad ligaments, 
which were both markedly elongated. The gangrenous organs were 
then resected. Subsequently a smooth, rounded tumour of firm 
consistency was felt lying in the pelvis close to the internal 
abdominal ring. As this could not be identified a left paramedian 
subumbilical incision was made and the pelvis explored. 


The resected ovary, tube, and broad hgament. 


The tumour was found to be the left kidney, which was lying 
with its long axis almost horizontal across the brim of the pelvis, 
and its lower pole against the internal abdominal ring. The left 
ureter was about two and a half inches in length. (This is well 
shown in the pyelogram taken when the child was convalescent.) 
In addition to its normal blood supply the kidney had an aberrant 
artery and vein communicating between its lower pole and the left 
common iliae vessels. The right kidney and ureter, the uterus, 
and right appendages were normal, though the uterus was dis- 
placed siightly to the left of the mid-line. Both wounds were then 
closed, and the child made an uneventful recovery. 


Chichester. ArtHur C. LiescHine. 
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_ HAEMOPHILIA IN THE NEWBORN. 
Cases of haemophilia in the newborn are sufficiently rare 
to warrant recording the following case. © 


A primipara, aged 23, was delivered after an uneventful preg- 
nancy of an apparently healthy male child, weighing 8 lb. She 
suffered from a well-compensated mitral regurgitation (following 
rheumatic fever in childhood) and had been operated on for 
gastric ulcer. 

I saw the child again six hours later and noticed it was tonguc- 
tied. I divided the fraenum linguae, and there was no appreciable 
haemorrhage. The next morning I was told that the tongue had 
not stopped bleeding. I found Bicod still oozing from the region 
of the fraenum, and applied cotton-wool soaked in 1/1000 solution 
of adrenaline chloride, without success. Blood was also oozing 
from a slight abrasion at the tip of the nose, where I presume 
the infant had scratched himself. There were several ecchymoses 
on the back along the spine, and in the flexures of the arms and 
legs, presumably the parts exposed to pressure. There was a 
a oozing from the base of the cord. Melaena was also present. 

he chiid’s hands were protected with gloves, and, as it was 
unable to suckle. on account of the taseet haemorrhage, it was 
put on one-ounce feeds of cold barley water every three hours; 
two grains of calcium chloride was added to each feed. Milk was 
avoided so as not to stimulate intestinal haemorrhage. One 
minim of 1/1000 adrenaline chloride solution in a teaspoonful of 
water was given every hour for three hours, and then continued 
three-hourly. The child took these feeds well, but the oozing 
from the mouth, nose, and cord continued till the end of the 
fourth day. 

After the haemorrhage had stopped for twelve hours the child 
was given a one-ounce feed of cow's milk and water at midday 
of the fifth day, and another at 3 p.m. I was hastily summoned 
at 4.30 p.m., when I found the child bleeding profusely from 
the base of the cord, which had not yet separated. ‘The child 
was cold, the respirations were shallow, and the pulse was weak. 
I packed the wound with horse serum, and injected 10 c¢.cm. 
subcutaneously. The bleeding stopped in about five minutes. The 
child was wrapped in blankets, and hot-water bottles were placed 
in the cot. At 9 p.m. the child was quite warm, and there was no 
haemorrhage. Another injection of 10 c.cm. normal horse serum 

- was given, and adrénaline by mouth continued. At 5.30 a.m. on 
the sixth day the child died. There was no necropsy. 


I cannot trace any definite family history of haemo- 
philia, but I was told that the mother’s grandmother on 
the paternal side had had twin sons who died at birth of 


some ‘ blood disease.’’ 
London, S.W.11. J. L. Bronstery, M.R.C.S., L.R.C.P, 


Reports of Societies. 


BRITISH PAEDIATRICS : PAST, PRESENT, 
AND FUTURE. 


Art the annual meeting of the Section of Disease in Children 
(Royal Society of Medicine), on May 24th, Dr. F. Joun 
Poynton delivered his address from the chair, taking for 
his subject some phases in paediatrics as viewed by a 
general physician. 

The earlier part of Dr. Poynton’s address was occupied 
with some interesting reminiscences of consulting physicians 
and surgeons to the Great Ormond Street Hospital with 
whom he had been associated—Sir Thomas Barlow, the late 
David Bridge Lees, the late Edmund Owen, and others. 
In an earlier generation, from 1852 to 1862, Sir William 
Jenner was physician to that hospital. Dr. Poynton, who 
had always thought that Jenner’s portrait showed a formid- 
able personality, once asked Sir Thomas Barlow how Jenner 
managed children, and he was interested in the reply that, 
when Jenner was among sick children, all that was good and 
benign in his nature seemed to radiate from him, and he 
was at his very best. Among surgeons whom he had known, 
Edmund Owen (formerly Chairman of Council of the British 
Medical Association) had ‘always remained in his memory 
as the greatest teacher of students he had ever met. It 
was possible that his direct and forceful methods would 
prove too terrifying for the modern student, but no one 
could drive essential and practical instruction into the 
head with more incisiveness. Three men among others to 
whom Dr, Poynton was house-surgeon, and to whom he was 
deeply indebted, were Sir Thomas Barlow, Dr. Lees, and 
Sir Archibald Garrod. To Lees he owed more than he 
could say. He always thought of Lees as of a Roman 
gladiator combating with straightforward weapons an 
antagonist with a net and short dagger. Lees huried his 
clear mathematical intelligence upon his foe—disease—but 


sometimes he was ensnared by the other with devious 
strategy. Another consulting physician at Great Ormond 
Street of whom he had memories was Walter B. Cheadle, 
and here he showed the Section some interesting photo. 
graphs illustrating Cheadle’s historic journey with Viscount 
Milton across North-West America in the sixties, when 
not a few privations were endured. He remembered being 
shown by Cheadle the belt he wore at that time, with 
the holes which he drew in one by one. Cheadle was the 
first to define infantile scurvy, which he ascribed to 
artificial foods containing no antiscorbutic element. 

In those earlier days, in children’s diseases, there wag 
a great field in which to work. Surgical opportunities were 
perhaps not so striking as medical ones, but disease in 
all its complications was to be seen in a children’s hospital; 
The amount of special knowledge which was simmering in 
the children’s hospitals in the days he was recalling, but 
which had not quite reached articulate expression, was 
also remarkable. Those days were now disappearing, and, 
the position of the man interested in children’s diseases 
rather resembled that of a collector who had at first come 
upon many rare specimens, but now was continually meet- 
ing with duplicates, and had great difficulty in usefully 
extending his collection. In the particular Section he was 
addressing Dr, Poynton felt that there was an increasing 
tendency to demand cases of extreme rarity to stimulate 
a jaded appetite. It was not true to say that in the old 
days research was not in evidence. It was easy enough 
to underrate the value and originality of the work of the 
old clinicians because it was done in hospital wards and 
not in laboratories, and because often it only directed a 
line of investigation, and did not explain the facts which 
it had extracted from the tangled skein of human disease, 
In these days there was often a tendency to suppose that 
research—a term woefully misused—was the prerogative of 
the laboratory. Nevertheless, as purely clinical research 
diminished in its scope, laboratory research became mors 
necessary. This stage was now being reached, and_ its 
developments were to be seen in all directions. Much of 
the present order of research demanded highly skilled 
training, with the resuit, as he saw it, that specialism 
in children’s diseases would continue to develop, and the | 
general physician would hesitate to attempt researches. 
which were so prolonged and special. It was interesting 


‘to speculate whether the trend of specialism would stop 


at its present phase or whether, fifty years hence, if he 
could look in at the Section for the Study of Disease in, 
Children, he would find children’s specialists in cardia¢ 
disease, in nervous disease, in dietetic disorders, and so 
forth. If this development should take place it would 
mean a great waste of intelligence, for brilliant minds 
would be spending themselves on small details and within 
narrow limits, and missing many interactions and co-ordina- 
tions. One might even foresee a still further stage in 
medical thought when the specialist to be called for would 
be one who had a general knowledge of human disease. 
Dr. Poynton said that he himself belonged to a closing 
chapter in the history of paediatrics. The general physician 
with a special interest in children was disappearing. The 
scope of the subject had become so great that the expert 
was finding that all attention must be devoted to this one 
subject. The public demanded a children’s specialist, and, 
the first necessity of life being to make a living, there was 
a steady pressure in that direction. ‘The establishment of 
paediatrics had been one of the great steps in the history 
of medicine. Although it seemed an inappropriate observa- 
tion from one who was the president ot the Section, he 
could not help regretting the disappearance of the Society 
for the Study of Disease in Children, which was its fore; 
runner. The change was inevitable, but some personal 
touch was lacking in the new order. Looking back over 
the years spent among sick children, he did not think that 
to-day men worked harder than their predecessors, or with 
more enthusiasm; but there had been a distinct iimprove- 
ment in the social condition of the poor, and the terrible 
cases formerly seen were by no means so frequent. The 
work to-day was more accurate and detailed, the resources 
were greater, but the breadth of experience was in danger 
of disappearing. 

Turning from this retrospection to the immediate future, 
Dr. Poynton said that changes were taking place which 
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would greatly iniluence the study of paediatrics. One out- 
standing event had been the establishment of the Ministry 
of Health, and no branch of medicine would feel the 
influence of the Ministry more surely than this. The 
Ministry, of course, was more intent upon prevention than 
upon the intricate study of disease, but inevitably the 
organization for the care of children must more and more 

ass under the control of the Ministry, while the study of 
disease remained the province of the hospitals, and between 
the two there must be an active intermediary, maintaining 
touch with the Ministry on the one hand, and with the 
hospitals on the other. On many sides the children’s hos- 

itals were already feeling the difficulties which were 
developing. There were special provisions for fever cases, 
for surgical tuberculosis, for syphilis, for many other 
diseases affecting children. He was in no way criticizing 
this inevitable development, but the result was to bring 
about a certain lack of continuity in the treatinent of the 
child as an individual. Another, perhaps somewhat sordid, 
consideration came in. As the state extended its activi- 
ties, there would be a standard of payment for State 
medical officers on the one hand, whereas on the other the 
honorary officers of hospitals received no remuneration, 
Little by little the able physician or surgeon would become 
doubtful whether the liberty of action of the honorary 
officer, which the older men at all events knew how to 
value, was not being gained at too great a price. But one 
essential factor in the whole position was that there were 
in this country two great systems, one the Ministry of 
Health, where preventive organization was paramount, 
and the other the great hospitals whose success was based 
on very Many years of experience and teaching. The hos- 
pital organization possessed the precious asset of a system 
of education based on the experience of years, which gave 
remarkable freedom of thought and action, and oppor- 
tunities for doing the best kind of work to those who were 
bent on the service of medical science. The blending of 
these two great features, the hospitals and the Ministry, 
was the problem of the future, so that each, while main- 
taining its proper sphere, might help the other. Dr. 
Poynton also sketched future possibilities in the work of 
the Section. 

In proposing a vote of thanks Dr. J. D. Rotieston drew 
attention to the official printed announcement of the 
address, which bore the American spelling ‘ pediatrics.” 
He hoped that this would not receive the sanction of the 
Royal Society of Medicine, especially as the British Medical 
Journal now adopted the proper form, with the diphthong. 


THE DICK TEST IN PUERPERAL FEVER AND 
PYREXIA. 

Ar a meeting of the Section of Epidemiology and State 
Medicine of the Royal Society of Medicine on May 24th, 
with Dr. S. Monckron Copeman in the chair, Dr. 
ALEXANDER Jog read a communication on puerperal fever 
and pyrexia, and related particulars of a series of cases 
coming under his observation at the North-Western 
(M.A.B.) Hospital. 

Dr. Joe placed his 219 cases into six categories as 
follows: (1) uterine infections; (2) pelvic or general peri- 
tonitis; (3) pelvic cellulitis; (4) general infections of the 
blood stream; (5) infections of the urinary tract; (6) 
miscellaneous, including mental disturbances, constipation, 
breast troubles, and other conditions consequent on the 
puerperal state. The detailed classification was as follows: 


' 
| Recovered Cases. 
Category. | Number | Deaths. 
. | of Cases. | Average duration of | \verage numb>r of 
| | pyrexiain days. | days in hospital. 
1 | 71 Nil 45 20.5 
2 47 17 16.3 37.1 
3 | 11 1 101 46.2 
4 | 20 15 76.5 740 
5 | wn | Nil 13.5 32.9 
6 58 1 (Nos estimated) 


Of the 47 cases in Class (2) (peritonitis), 23 had pelvic 
peritonitis and 24 the general condition; all the deaths 
were among the latter. The 20 cases in Class (4) (general 
infections) included 12  septicaemias (10 deaths) and 
8 pyaemias (5 deaths). Of the 32 puerperal deaths, 7 
were the result of septic conditions following upon abortion, 
directly attributable, save for an infinitesimal fraction, to 
instrumental intervention; this was a conservative estimate. 
Of the remaining 25 deaths, 11 had occurred in primi- 
parae and 13 in multiparae (one was uncertain). Among 
the primiparae, 8 of the deaths followed instrumental 
labours, with severe laceration in 6; in the three unaided 
labours there bad been bad tearing of the birth canal in 
one, slight tearing in another, and the third, undamaged, 
had retained placenta. Normal labours had taken place 
in 9 of the multiparae who died, and instrumental labours 
in 4. He thought that the group of multiparae might be 
regarded as a sort of control upon the group of primiparae, 
and these figures were interesting from the point of view of 
trauma as a factor in the production of sepsis. Dr. Joe 
then gave an analysis of the 116 recovered cases in the 
first four categories of puerperal infections as follows. 


7 Category : 3. 2. 3. 4. 

Number of cases... 30 10 5 
Vaginal examination before labour : 

None 13 5 2 

Labour : 

Instrumental... 5 3 

Normal ... we 21 6 
Result of Pregnancy : 

Healthy child ... 4 

Abortion 3 1 1 

Unknown 1 1 


Dr. Joe went on to describe how, following upon the work 
of Dr. Burt-White with regard to the Dick test and 
streptococcal infection in the puerperium, he had made 
a number of Dick tests in the puerperal fever ward at the 
North-Western Hospital. Patients were tested on admission 
by intracutaneous injections of Dick toxin. Altogether, 
103 practically consecutive cases of puerperal sepsis were 
taken, of which number 26 were found to be positive and 
77 negative to a 1 in 1,000 dilution; 39 of the 103 were 
positive to a 1 in 200 dilution. The percentage of positive 
reactors in this series of puerperal infections was almost 
identical with the figure obtained by Dr. Burt-White. 
Out of these 103 cases he had taken 22 from which he had 
isolated the haemolytic streptococcus; of this number 7 
were Dick-positive and 15 Dick-negative. The analysis 


was as follows: 
. No. of Dick- Dick- 
Infection. Cases. negative. positive. 
Local uterine infection om _ 12 8 qd 
Pelvic peritonitis 4 2 2 
General peritonitis... ... 2 1 1 
Blood infection (septicaemia 3, 4 4 = 
pyaemia }) | 


li would appear, therefore, that invasion by the haemolytic 
streptococcus was not restricted to Dick-positive cases. 

The Caatrman said that’ an enormous amount of work 
from the bacteriological and epidemiological point of view 
had heen undertaken recently on this subject, more 
especially by his colleagues in the Ministry of Health 
and in various associated laboratories. The general out- 
come had scemed to be that there was only one specific 
type of organism concerned in all the infections, and 
therefore it was all the more important to learn from Dr, 
Joe that apparently this had little bearing on the question 
of treatment in these puerperal fevers and puerperal 
pyrexias. With regard to treatment, the speaker referred 
to a hook written by Edward Copeman of Norwich in 1860, 
and entitled [lustrations of Puerperal Fever, The author, 
who was a well-known gynaecologist, drew attention to a 
method of treating puerperal fever which he ascribed to a 
Dr. Brennan in Dublin about 1814. It consisted in the use 
of turpentine internally as a medicine or an enema, or ex- 
ternally as stupes; he reported a number of cases in which 
certainly the effects appeared to have been exceedingly 
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good. Dr. Copeman declared that seven out of his last 
eight patients recovered, and as he was strictly a con- 
sultant—one of the first of the provincial consultants, who 
rigidly refused to have anything to do with patients who 
had not come to him in the ordinary way of consultation 
—the cases must have been pretty bad ones. 

Dr. Foorp Caicer remarked that it was extremely dis- 
appointing to realize what little benefit seemed to have 
resulted from the amount of work done clinically and in 
the laboratory in connexion with puerperal sepsis. He 
remembered that when he was resident accoucheur at 
St. Thomas’s Hospital, forty years ago, he .had had 600 
confinements and lost only one, while the number of cases 
of puerperal fever was very small. At a recent conference 
at Ziirich he had been interested to find that in Switzerland 
they did not seem to be any more successful than in this 
country, but they seemed to adopt a more passive attitude. 
The great principle there appeared to be to wait until the 
result of the blood examination was apparent, and then to 
begin to treat. It never seemed to occur to them to put 
the unfortunate patient into a position which might be 
favourable to recovery to start with, and then to call upon 
the bacteriological expert to make his report. As regards 
the treatment they did employ in Switzerland, the great 
thing seemed to be to safeguard the patient against 
thrombosis, and to that end she was subjected te gym- 
nastics, even at a very grave stage of the illness. 

Dr. Lronarp congratulated Dr. Joo on his 
careful Dick-testing work. It did not surprise him to hear 
the result, because he had gathered that from other parts 
of the country similar results were forthcoming; it seemed 
as if the idea that a Dick test could be regarded in the 
same light as the Schick test in diphtheria would have to 
be abandoned. He concluded that it was necessary to 
look to treatment primarily of the bacterial invasion, and 
that no satisfactory cure for this would be forthcoming 
in the immediate future. Not enough was yet known of 
the factors governing the invasion of the streptococcus. 

Mr. Harotp B. Burter referred to the possibility of 
faecal contamination. It appeared from the researches of 
Hurst that 4 per cent. of people had achlorhydria, and did 
not sterilize the food in the stomach, so that organisms 
from the tonsil or elsewhere could be found in the faeces. 
Might it not be, therefore, that infections from the stool 
explained a number of these cases? 

Dr. Puytits Drxon asked whether the cases dealt with 
by Dr. Joe had been in any way selected, and Dr. J. A. H. 
Brincxrr whether, in addition to the testing for Strepto- 
coccus haemolyticus, work had been done on other types of 
organisms. Dr. Jog, in reply, said that the cases received 
were not selected in any way. It was evident that in the 
vast majority of these cases the Streptococcus haemolyticus 
was the primary factor. He agreed that the hope for 
success in treatment lay in some method which would 
prevent the pyogenic manifestations of the streptococcus. 
The only thing which he had seen so far to have any 
beneficial effect was, in certain cases with general peri- 
tonitis, to operate and drain the peritoneal cavity; here 
there had been one or two successes, 


ACUTE ARSENICAL POISONING. 
Ar a meeting of the Medico-Legal Society, on May 23rd, 
a discussion took place on the subject of acute arsenical 
poisoning. It was opened by Sir Wittcox, who 
also occupied the chair. 

Sir William Willcox, after pointing out that it was an 
unwritten law of the society that no reference should be 
made to cases which were sub judice, said that he proposed 
to confine himself to recent advances in the technique of 
investigation and to certain recent cases the public pro- 
ceedings in which were concluded. There had been during 
the last few years striking advances in chemical analysis 
and in the procedure of post-mortem examination with 
a view to the discovery of arsenic. From the cloudy 
swelling and degenerative changes in the liver and other 
organs and the condition of the gastro-intestinal tract and 
of the blood, it was almost possible to say that the case 
was one of acute arsenical poisoning without calling for 
the discovery of the arsenic. Much experience of the 
action of arsenic had been derived from the employment of 


the drug therapeutically in disease. Organic compounds of 
arsenic, the best known of which was salvarsan, one of the 
arsenobenzol derivatives, had been used in treatment to ag 
enormous extent. Not long ago the speaker was called 
to a serious case of rat-bite fever with recurring symptoms 
extending over a long period; rat-bite fever was caused by 
an organism very like that which produced syphilis, ang 
the patient was cured after one dose of salvarsan adminis. 
tered intravenously. Sometimes these therapeutic sub. 
stances had a toxic action. One patient died with cirrhosis 
of the liver after eleven doses of salvarsan. But all this 
work had helped greatly in adding to the knowledge of the 
action of arsenic in the body. Arsenic in minute amounts 
was really one of the body’s normal constituents. It occurred 
also in certain foods. In 1600 there was an epidemic of 
arsenical poisoning traced to the drinking of beer in the 
brewing of which there had been used a commercial glucose 
made from starch by treatment with sulphuric acid which 
contained appreciable amounts of arsenic. As a result of 
the Government inquiry which followed it was found that 
a number of foodstuffs contained arsenic, and the depart. 
mental committee laid down certain limits which must not 
be exceeded in foodstuffs offered to the public. Since that 
time there had been very few cases of arsenical poisoning 
from foods. About ten years ago a few cases (none of 
them, he thought, fatal) occurred as a result of drinking 


- some soluble cocoa treated with potassium carbonate con. 


taining some arsenic which had been overlooked. It had 
recently been shown that certain kinds of fish contained 
appreciable quantities of arsenic; flatfish such as soles and 
plaice contained up to 0.1 mg. in 100 grams, probably not 
in the form of the arsenious acid, As,O,, which was used 
by persons with homicidal tendencies, but nevertheless 
absorbed by those who partook of this diet, and excreted in 
the urine. Crustaceans, such as lobsters and shrimps, con- 
tained relatively large amounts—from 20 to 40 parts per 
million, which was far above the limit (1.4 parts per 
million) officially permitted in foodstuffs. In the recent 
Llewellyn case, which created some stir in Wales, the 
deceased person, who was found to have in the heart and 
in the liver 0.4 part per million, and in the kidney 0.6 
part, had been partial to plaice and other fish, and this 
long-continued diet was sufficient explanation of the 
arsenical traces which were found, with the result that the 
verdict was ‘‘ natural causes.’? Arsenic had been from 
time immemorial the principal poison chosen by homicidal 
persons, for the reason that it was almost tasteless, was 
toxic in small amounts, and produced clinical symptoms 
which few medical men could distinguish from those of 
natural disease. Its description as an irritant poison was 
unfortunate; it was true that it had irritating effects, 
but it was really a tissue poison, affecting all the organs 
of the body, so that persons suffering from arsenical 
poisoning might die of heart failure, of toxic jaundice, or 
of badly damaged kidneys. Those who did not die might 
be permanently damaged. Sir William Willcox then dis- 
cussed the familiar circumstances of the Pace case tried 
at Gloucester assizes in 1928. The deceased had had at 
least five fatal doses of arsenic. Enormous quantities of 
arsenic were found in the body—altogether 9.4 grains in the 
organs examined. Pace was a sheep-farmer, and it was 
probable that the arsenic was derived from sheep-dip. 
Professor I. Warker Harr then took up the story and 
described the properties and action of sheep-dip. The 
substance could be obtained easily by anyone who was 
known to have the care of sheep, and was in the form of 
a yellow granular powder containing fragments of arsenic 
dioxide, sodium carbonate, and coarsely ground sulphur.. 
Each packet of sheep-dip contained about 1,400 minimum; 
fatal doses. It was prepared in solution, and in making or 
handling the solution there was really very little danger. 
The idea of the ‘cutaneous absorption of arsenic. still 
remained a bogy which it was almost impossible to lay. 
The speaker described how he had experimented on him- 
self. He rubbed a fatal dose of arsenic thoroughly over 
the extensor surface of his hand, letting it stay there for{ 
thirty minutes; then he soaked the hand in water and, 
allowed it to drv in the air. He experienced no local; 
irritation of the skin, no local symptoms of any kind, ands 
the urine showed no extraordinary, quantity of arsenic, 
He repeated the experiment, with the same result. He 
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‘next undertook certain experiments to determine the effect 
of single and repeated doses of sheep-dip solution introduced 
into the stomach of the rabbit, the animals being killed 
after twelve or twenty-four hours. Practically the whole 
of the fatal dose of arsenic in a soluble form could pass into 
the tissues of a rabbit in twelve hours. Professor Walker 
Hall also showed photographs illustrating the action 
of the’ material upon the stomach, the intestines, the 
liver, and the heart. The heart muscle at first showed 
striations, and eventually practical disintegration; and at 
a very early stage after the administration of arsenic from 
sheep-dip to rabbits one could discern definite changes in 
the blood vessels. 

' pr. J. H. Ryrrex referred to one form of acute or 
chronic arsenical poisoning not previously mentioned— 
namely, that produced by arseniuretted hydrogen, which 
would appear to cause haemolysis of the blood. In the 
early days of submarines there were cases of such poisoning ; 
the sulphuric acid of the accumulators contained arsenic, 
and in the charging of the accumulators arseniuretted 
hydrogen was evolved in small doses. A special feature of 
this arseniuretted hydrogen poisoning was jaundice, to 
which there was always a tendency in poisoning by arsenic. 
The action of arsenic on the liver in causing necrosis of 
the liver cells was also very remarkable. This could be 
demonstrated in salvarsan jaundice, where a person had 
been overdosed with salvarsan or had some idiosyncrasy 
towards the drug. Many attempts had been made at 
devising tests for the function of the liver. One of the 
great drawbacks in such tests was the largeness of the 
organ and the difficulty of demonstrating deficiency in 
function. If the hepatic deficiency was sufficiently marked, 
however, the levulose test met the case quite well. 

_ Mr. Epwarp Hinks gave a technical description of the 
‘chemical analysis for arsenic, and discussed the merits of 
‘Reinsch’s test, the Marsh-Bezelius test, and others. Most 
of the developments in the last few years had taken place 
in connexion with the electrolytic modification of the 
Marsh test, in which recently a mercury cathode had been 
used with great success. He exhibited a set of arsenic 
* mirrors ’? thus obtained. For toxicological purposes the 
Marsh electrolytic test was the safest and most satisfactory. 
These highly refined methods, however, owing to their very 
delicacy, were subject to a serious percentage of error, 
and where the concentration of arsenic was at all high it 
was preferable to use the ordinary mineral graphometric 
method, with which, given higher quantities, the margin 
of error was nothing like plus or minus 10 per cent., as it 
was with the more refined methods. He was still of opinion 


that the detection or determination of arsenic in the, 


human tissues remained—to borrow a phrase fron’ surgery 
—a “major operation.”’ In reply to a question, he said 
that there was no spectroscopic test available. 

The hour did not permit of any further discussion, but 
one or two questions on technical detajls were answered by 
Sir Wriicox and Professor Watker Haiti. One 
of these related to the presence in apples of arsenic derived 
from the spray used on the trees before the fruit was 
formed. Cases of this kind were known, though not, Sir 
William Willcox thought, in home-grown or even in 
Dominion produce. 


THE USES OF SCARLET FEVER ANTITOXIN. 
At the annual meeting of the Fever Hospital Medical 
Service Group of the Society of Medical Officers of Health, 
held at the House of the Society on May 24th with Dr. 
E. H. R. Harries in the chair, a short discussion took 
place on the uses of scarlet fever antitoxin. 

Dr. W. Marr MacFarvane of the City Hospital, Birming- 
ham, bronght forward analyses of more than 800 cases of 
indubitable scarlet fever; some of the patients had had 
serum treatment and others had not. Among the total 
cases six deaths occurred (a case mortality of 0.7 per eent.), 
but one patient was moribund on admission and another 
had diahetes. Only seven of the cases could be brought 


within the category of septic scarlet fever, and all the 
patients recovered except the one who was moribund. Cases 
were selected for serum treatment on the ground of clinical 
suitability; among those so treated the incidence of ecm- 
plications was 19.2 per cent., and among those not so 


treated it was 25.2 per cent. The only really significant 


difference between the two categories appeared on the first 


and second days of the disease, when the percentage of 
complications among the serum-treated was about 18, and 
among those not treated by serum 31 per cent. In 74 
patients who were severely ill, though without sepsis, and 
all of whom were treated with serum, there was uneventful 
recovery in all except 11, who had complications. Of the 
patients treated by serum 1.5 per cent. relapsed, as did 
2.3 per cent. of those not so treated. The speaker gave 
some account of commencing cases which had aborted after 
the prophylactic use of 5 or 10 c.cm. of serum. With regard 
to serum reactions, out of 325 cases, 93 showed reactions 
and 232 (71.4 per cent.) no reactions. The majority of the 
reactions were quite trifling, but in 23 instances there was 
an intense general rash, and in 10 severe multiple symptoms. 

Dr. H. S. Banks of the Isolation Hospital, Leicester, 
said that last year he had to deal with a rather consider- 
able epidemic of scarlet fever, which taxed the hospital 
accommodation to the utmost. He used antitoxin intra- 
venously, and found it so successful and convenient that he 
now used it in this manner as a routine for definite cases 
of scarlet fever, with very few exceptions. He had s0 
treated 486 cases during the last twelve months, giving 
to children from 5 to 10 c.cm. of the (Parke Davis) serum, 
and to adults from 10 to 20 c.cm., according to the severity 
of the disease. As to the immediate serum reaction, about 
60 per cent. of the patients had rigor and hyperpyrexia 
lasting for about half an hour, but he had seen no fatality 
directly resulting. In the acute stage quite dramatic results 
might be claimed for the serum. There had not been a 
single case of the more important complications of scarlet 
fever—namely, otitis media, acute nephritis, and acute 
arthritis. The complications were limited to fourteen 
trivial septic occurrences, including adenitis and nasal 
discharge, and also one case of intermittent albuminuria, 
which was probably functional. Serum rashes appeared to 
be of smaller incidence than with intramuscular injection. 
In 300 cases, extending over the last seven months, the 
average stay in hospital for the cases so treated had been 
sixteen days. Adults did so well that they were discharged 
after, on the average, eight, or nine days. Desquamation 
was generally absent or trifling—a powdering of the hands: 
He had a system whereby the patients reported at thé 
public health office in the city a week or so after their 
discharge; they came willingly, appearing to regard this 
as a sort of clearing-off certificate. Return cases had worked 
out at 1.7 per cent. The great advantage of the treatment 
was that it enabled half the ward accommodation formerly 
devoted to scarlet fever to be devoted to other purposes. 
The cost of serum treatment worked out at an average 
of 15s. per case. 

Dr. AtexanpeR Jor (North-Western Hospital, London) 
confined his remarks to prophylaxis; the doses of serum 
ordinarily recommended were 2.5 and 5 c.cm. This might 
well apply to the fairly large group of cases which would 
be Dick-negative and resistant to the disease, but, in his 
experience, when a case of scarlet fever had occurred in 
a ward, if the exposed population gave a reaction under 
20 mm. in diameter, 5 c.cm. were customarily given, and 
above that, 10 c.cm. In an adult case he thought that, 
to be absolutely certain of results, 10 c.cm. should be given. 
To be on the safe side, in all cases at least 5 c.cm. should 
be given, and, unless there was going to be careful control 
by the Dick reaction, this should be exceeded up to 10 c.cm’ 

The CHarrMan said that he was rather hesitant about 
the short* period which Dr. Banks gave for residence in 
hospital; he himself insisted on twenty-eight days in hos- 
pital for the uncomplicated case. He was also a little 
dubious about a dose which induced a rigor, and, altogether; 
in mild cases of scarlet fever he was not prepared to intro- 
duce antitoxin intravenously. 

Dr. R. A. O’Brien pointed out some puzzling features 
which emerged from a review of the literature of the 
subject. There were instances of patients giving a severe 
reaction to a minute amount of serum, and later on being 
given serum without any reaction at all. He also spoke 
of the difficulty, in intravenous administration, of ensuring 
that the serum actually entered the vein, and exactly at the 
hody temperature ; one or two physiologists had said that this 
was of importance in relation to the subsequent reactions, 
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TUBERCULOSIS FROM A SURGICAL STANDPOINT, 


TUBERCULOSIS FROM A SURGICAL STANDPOINT. 
At a meeting of the Kidderminster Medical Society, held 
on May 10th, Mr. J. Lionen Srrerton read a paper entitled 
‘* Tuberculosis viewed from a surgical standpoint.” 

Mr. Stretton said that if it was true, as had been stated, 
that tuberculosis was introduced into the body through 


the lymphatie system, the surgeon should be interested. 


in its treatment and in its prevention. If phthisis was 
the end-result of lymphatic infection, it seemed obvious 
that the best way to prevent it was to guard the lymphatic 
system, and to treat any infection of that system at the 
earliest possible moment. There was no proof that tuber- 
culosis of the respiratory tract had ever been contracted 
primarily by the direct inhalation of tubercle bacilli. 
Experienced veterinary surgeons knew that lung tuber- 
culosis in cattle was secondary to tuberculosis in the 
mesenteric glands; probably the same was true of human 
beings. It was said that inoculation of a wound with 
tubercle bacilli, or their accidental entry through a skin 
abrasion, led to a local lesion only, for the skin constituted 
the chief tissue of defence. He knew of no proof that 
human beings had contracted phthisis as the result of skin 
infection with human or bovine tubercle bacilli. Tuber- 
culous meningitis, he continued, was commonly due to the 
bovine type of organism, which supported the view that 
the disease was secondary to infection of the abdominal 
lymphatics, the infecting organism being usually of the 
bovine type. The human type of bacillus occasionally 
found in the abdominal lymphatics was probably introduced 
with food which had been handled by consumptives, their 
hands being hardly ever free from tubercle bacilli. This 
might be the reason why the offspring of tuberculous 
parents more often developed the disease than did those 
produced by healthy stock. Some authorities were of 
opinion that human bodies might possess a tendency to 
develop tuberculous disease, and, furthermore, that this 
tendency was hereditary. At present this was a debatable 
point. The fatty covering of the bacilli enabled them 
to resist the digestive action of the gastric juice, so 
that they had no difficulty in reaching the intestinal 
tract. The most common situations of the infected glands 
were the mesentery and the neck. The lecturer believed 
that infection was more frequent in the former, but being 
far more difficult to diagnose it was often overlooked. 
McFadden (British Medical Journal, December 24th, 1927, 
p. 1174) had stated that of 6,000 to 7,000 cases of mesen- 
teric lymphadenitis only 45 had been correctly diagnosed. 
During the past ten years Mr. Stretton had operated upon 
57 children with tuberculous glands of the neck and 84 
with tuberculous glands of the mesentery. These figures 
supported the view that infection of the mesenteric glands 
was commoner than infection of the glands of the neck. 
Furthermore, enlarged cervical glands, or evidence of their 
previous existence, were seldom found in patients suffering 
from phthisis, so if it was true that phthisis was secondary 
to lymphatic infection almost certainly the lymphatics of the 
mesentery were responsible. 

- It had been suggested that enlarged glands in the mesen- 
tery were tuberculous in only a few cases. An alternative 
suggestion was that their enlargement was generally duo 
to septic infection. If this were true the symptoms would 
be more acute and suppuration would not ke uncommon. 
Why, moreover, were enlarged glands so seldom found in 
the mesentery in cases of acute appendicitis? It was not 
always possible from a microscopical examination to state 
that a lymphatic gland was tuberculous, but when the 
glands were caseous everyone would admit that they were 
tuberculous. Caseous glands, said the lecturer, were 
present in more than half of the children he had operated 
upon, and in his opinion it would be wise to regard all 
enlarged mesenteric glands as tuberculous, unless it could be 
proved that the infection was due to another organism. To 
lessen tuberculosis the lymphatic system had to be watched, 
and primarily the lymphatic system of the mesentery, The 
bacilli were supposed to gain entrance to the lymphatics 
of the mesentery through glands in the intestine, especially 
in the distal portion of the ileum. He suggested that the 
chief portal of entry was the appendix. In the patients 
he operated upon he found that the appendix was 
generally affected; its walls were thickened and there were 


often old adhesions in its vicinity. Its removal led to 
immediate improvement in health. The diagnosis of these 
cases was difficult, and the symptoms were often indefinite. 
There was usually a long history of abdominal paing, 
irregular action of the bowels—which sometimes were 
constipated, at others relaxed—variable appetite, and 
usually some loss of flesh. Vomiting was not common, and. } 
the temperature did not usually rise above 101° F.- The 
abdomen was often distended; it moved freely, and as g 
rule was not rigid or tender. The enlarged glands couid 
usually be felt by a practised hand, but this was not easy, 
When the abdomen was opened some free fluid was usually 
present, but not enough to have been diagnosed before tha 
operation. It was his custom to remove the appendix, and 
sometimes a gland too, for examination by the pathologist, 
but it wo..d be unwise, if not impossible, to remove all the 
glands. In ten years he had operated upon 84 children, of 
ages varying from 9 months (one) to 11 years. The results, 
so far as could be ascertained, were as follows: 7 had died, 
2 from subsequent tuberculosis; 39 were well; 3 were 
weakly, but had no definite tuberculosis; 15 could not be 
traced, and 20, operated upon within the last six months, 
were so far satisfactory. ie 

Dealing with the prevention of tuberculosis, Mr. Stretton 
said that whereas many efforts had been made to secure 
a food supply free from tubercle bacilli, the persons engaged 
in the distribution of food had been overlooked. The 
only means of eliminating tuberculosis were to enact that 
no sufferer from tuberculosis should be allowed to assist in 
the food distribution of the country, and that all persons 
who did so assist should be periodically examined. He felt 
confident that in the future it was the lymphatic system 
that would be watched, and primarily the lymphatics of 
the abdomen. 


AT a meeting of the London Jewish Hospital Medical Society, 
held on May 16th, with Dr. A. Goopman Levy in the chair, 
discussions took place on the acute abdomen and on the acute 
ear. Mr. E. G. Sresincer stressed the heavy mortality, still 
running into thousands every year, for which the acute abdomen 
was responsible. These deaths were partly due to technical 
difficulties, partly to some circumstances outside professional 
control, and several other factors, but mainly to delayed 
surgical intervention. Masterly inactivity finds no place in the 
treatment of the acute abdomen, except when applied by a 
master under ideal conditions and supervision; in other circum. 
stances it is a policy which swells the mortality returns. In 
no other branch of medical practice was vaccillation so 
disastrous. Mr. M. Sourasky, speaking on the acute ear, 
recalled the fact that 1,200 deaths are reported annually from 
this cause. But these were the dramatic consequences of the 
poor treatment of the acute ear. The less dramatic conse- 
quences were the people afilicted with deafness, unbearable 
tinnitus, and chronic ill health, with danger to life from ever- 
lastingly discharging -ears. Inefficient treatment of the acute 
ear maimed rather than killed. The deaths and the chronic 
sequelae were the result of the cavalier treatment usually 
accorded to the acute ear conditions; they represented nothing 
less than collective professional malpraxis. Nothing was less 
difficult and uncertain than the treatment of the chronic ear 
conditions and their acute complications, and nothing easier 
than the treatment of the source of these troubles during its 
acute stage. Acute otitis media treated on rational lines— 
catheterization in the catarrhal variety, and paracentesis in 
the purulent type—subsided quickly, and the formidable array 
of sequelae were thus avoided. Should mastoid tenderness 
develop a free paracentesis would probably cure the condition, 
but in frank mastoid infection antrotomy would be necessary. 
Any acute otitis media which kept on discharging, whether 
through a spontaneous or a surgical opening of the drum, for 
more than four weeks after appropriate tfeatment ought to have 
a mastoid operation. Only thus could the appalling cases of 
chronically discharging ears, with all their possible complica- 
tions, be avoided. It was much easier to prevent the establish- 
ment of chronic infection throughout the territory of the middle 
ear than to eradicate it. The great frequency of incurable 
chronic ear conditions must not be ascribed to the otologists; 
it was rather the result of the treatment by the profession as 4 
whole of the acute ear conditions as if they were a minor 
trouble, and the failure of most hospitals to supply the ear 
surgeons with anything but a niggardly number of beds. 
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OESOPHAGEAL OBSTRUCTION. 

Untit a few years ago affections of the oesophagus remained 
somewhat of a barren theme, and it is only with the wider 
development of endoscopy in recent times that the subject 
has attracted specialist workers who have advanced our 
knowledge materially and embodied their results in various 
monographs and textbooks. A recent work! from the pen 
of a general surgeon, Mr. Lawrence Anet, views the 
subject from another angle, and it appears at an opportune 
time. Based on the Jacksonian Prize Essay of the Royal 
College of Surgeons for 1924, which has been extensively 
revised, largely rewritten, and added to, it contains as 
well an account of a considerable amount of. experimental 
work upon animals with reference to the surgery of the 
thoracic oesophagus. 

Prefacing his survey by a detailed description of the 
anatomy of the parts, the author lays stress on the fact 
that the gullet is an extremely delicate organ liable to be 
ruptured by any sudden or injudicious stretching, as with 
an instrument. In the chapter on bacteriology he empha- 
sizes the significance of the large numbers of micro- 
organisms in the upper food tract and the presence of 
certain of the more virulent which live only when teeth, 
and especially carious teeth, are in situ, a consideration 
which renders imperative a scrupulous toilet of the mouth 


before operations lower down are undertaken. For the. 
‘purposes of diagnosis, whilst radiography in the right 


oblique position is advocated, the value or even necessity of 
supplementing it by a-ray films taken in other planes, 
notably when dealing with foreign bodies, might well have 
been insisted on. The author favours a large-bore oeso- 
phagoscope with proximal or distal illumination and the 
patient in the dorsal recumbent position. 

Considerable detail is devoted to the important subject 
of spasm. At the upper end of the gullet the author 
regards it as due to tonic contraction of the crico- 
pharyngeus. At the lower end a true sphincter is held to 
exist in the oesophageal wall at the level of the diaphragm, 
and here spasm occurs; and he proceeds to claim that 
hypertonicity or spasm produces local passive congestion 
resulting in fibrinous induration, such as forms the ‘‘ pecten 
band ”’ in the anal canal, often a precursor of rectal cancer. 
This fibrinous deposit at the opening of the gullet by 
limiting its expansibility gives rise to painless dysphagia, 
which may terminate in hypopharyngeal malignant disease. 
A similar change occurs at the cardiac sphincter in cases 
of cardiospasm, The account of upper spasm with its 
syndrome of dysphagia and anaemia is, on the whole, dis- 
appointing, and omits the important fact that it is confined 
to the female sex. On the other hand, cardiospasm, which 


is regarded as a spasm of the cardiac sphincter, receives full 


discussion as to its symptoms and clinical examination, 
and its treatment by dilatation with the rubber bag is 
warmly endorsed from the author’s experience. 

In cancer of the oesophagus Mr. Abel regards the lack 
of success as due to late diagnosis, and urges recognition 
of its earliest symptoms and a direct examination on the 
first signs of discomfort. As a palliative measure moder- 
ately early gastrostomy is advised. Intubation, radium, 
diathermy, and deep a-ray therapy are fully discussed and 
their limitations defined. But it is to the radical removal 
of the disease that one of the most valuable and suggestive 
chapters is devoted. The author holds that in the absence 
of any contraindication—for example, metastases or 
extreme emaciation—it ought to be attempted, and this 
applies not only to the cervical oesophagus, but also to the 
thoracic part. As the disease long remains localized and 
glandular metastases are the exception early recognition is 
important, and we are on promising ground in enlisting 
the help of the general practitioner. 

The book has good illustrations, and without pretending 


_ to be exhaustive may claim a cordial welcome for more than 


By A. Lawrence Abel, M.S.Lond., F.R.C.S.Eng. Oxford Medical Publica- 
tions, London: Milford, Oxford University Press. 1929. (Sup. roy. 8vo, 
pp. ix + 234: 132 figures, 2 plates. 30s. net.) 


able account of the subject, which cannot fail to awaken 
an interest where his co-operation is urgently needed, and, 
on the other hand, the specialist will derive material for 
thought as to the possibility of help from general surgery 
in his most pressing problems. 


CARDIO-VASCULAR DISEASE. 

A morE complete list of references, old and new, to the 
literature of the subject than that included in the work on 
diseases of the heart and the vessels,? by Professor Ernst 
EpeEns, does not exist, and the author has thus rendered his 
book indispensable to students of the circulation; there is 
scarcely any branch of cardio-vascular disease the position 
of which is not clearly defined in terms of the latest 
publications of the subject. This very universality of 
treatment has its disadvantage that many of the older 
ideas about valvular heart disease are reproduced in the 
text by the side of newer considerations, and the general 
reader may not understand that this branch of cardiology 
is now viewed from anothe: angle. It is a surprise to find 
that a writer who boldly, and probably rightly, bases his 
prognosis in angina pectoris on the response to effort has 
not with equal courage discarded these conceptions of the 
influence of valve lesions on the structural and functional 
future of individual chambers of the heart which had their 
inception almost exactly one hundred years ago, and have 
in the course of the past twenty-five years been found 
unreliable. For we do not know exactly what influence a 
slight stricture of the mitral orifice, for example, has on 
the heart. Nature’s experiments are not designed to solve 
our academic problems, which are created largely, as 
Bergson pointed out, by man as Homo faber, who has 
no alternative (owing to the nature of his intellect) to 
dividing the continuous, and to dealing individually with 
the parts separated off, it may be, in a way which admits 
of no recombination. 

This book is beautifully produced on excellent paper and 
contains many diagrams. There are 750 pages of text and 
nearly 250 pages of references to the literature; an index 
of authors is appended. The opening chapters on the 
history and on the development, anatomy, and physiology 
of the organs of the circulation are followed by a most 
comprehensive chapter on the methods of investigating the 
functions of these organs. The nature and effects of endo- 
carditis are described, leading up to heart failure in its 
many aspects; we are told how the adaptability of the 
circulation to effort can be examined clinically. The 
author devotes 100 pages to the treatment of heart failure, 
and describes in detail the employment of a great variety 
of drugs, exhibiting considerable optimism in translating 
pharmacology into therapeutics. Then a chapter is allo- 
cated to the mechanical effects of valve lesions on the heart 
itself, a chapter which the reader would be ill advised to 
regard as inspired. Only a short chapter is concerned with 
congenital heart disease, but it is a pleasure to note that 
co-arctation of the aorta is no longer enshrined amongst 
the extremely rare abnormalities. That there is a separate 
chapter on diseases of the heart muscle may perhaps be 
justified on systematic grounds, but it is none the less an 
anachronism; the theories of the nature of *‘ hyper- 
trophied ’’ myocardium are fully stated. The relation of 
the heart to the body in general and to the ductless glands 
is sufficiently discussed. An interesting chapter follows on 
the effects of exercise, of high tension, and of diseases of 
the chest on the heart; but the reflex physiological regula- 
tion of* blood pressure by the splanchnic vessels is not 
introduced into the description of pure high tension, and 
in consequence an important fallacy in this conception 
remains unexplored, 

Cardiac irregularity—efects of rhythm—is thoroughly 
described in all its aspects, and this chapter may be 
recommended to English readers, since the views of the 
Viennese school on conduction in the auricle are thrown 
into a prominence, probably undeserved, but favouring a 
balanced appreciation of the position. A chapter on 
diseases of the pericardium is followed by a long descrip- 
tion of the maladies of the blood vessels, including an 


2 Die Krankheiten des Herzens und der Gefisse. Von Dr. Ernst Edens, 
perk ) J. Springer. 1929, (Sup. roy. 8vo, pp. viii + 1057; 239 figures, 
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account of recent work on the reaction of the skin vessels 
to cutaneous injuries. An admirable chapter on angina 
pectoris is worthy of detailed study. It is noteworthy 
that Professor Edens does not sharply divide, for purposes 
of description, his cases into primary and secondary forms, 
as we are accustomed, rightly or wrongly, to do. The text 
finishes with -a few pages on cardio-vascular neuroses, 
including. the ‘‘ effort syndrome.”’ 


HUMAN ANATOMY.— 

We must confess to being at a loss to account for the 
fact that Professor Joun B. Deaver applied the epithet 
‘* Surgical ”’ to his great book* on anatomy, for it has long 
seemed to us that it has no special claim to that adjective. 
Gray’s Anatomy, for instance, contains at least as many, 
and as extensive, references to the bearing of anatomical 
facts on surgery as does Professor Deaver’s in proportion to 
its size. This criticism does not imply, of course, that this 
work has not been or is not of great value to surgeons. 
A work of three quarto volumes, containing 2,168 pages 
superbly and profusely illustrated, cannot fail to be of great 
value for its illustrations alone, let alone the commentary 
on them in the text. The frequent references to steps to 
be taken in dissection, however, seem to confirm the im- 
pression that this is really a systematic work on descriptive 
anatomy. 

Vol. 1, of which the first edition was noticed in our 
columns in 1900 (vol. i, p. 454), deals with the scalp, 
cranium, brain, face, mouth, throat, and the organs of the 
special senses, with 124 plates, of which those representing 
the eye and its surroundings are specially numerous and 
instructive. Vol. ii, the first edition of which we noticed 
in 1901 (vol. i, p. 1083), treats of the upper extremities 
[sic], neck, shoulders, back, and lower extremities. 
Vol. iii is concerned with the joints of the lower extremities, 
chest, thorax, abdomen, and perineum. We are still of 
the opinion that in a work of this size more space 
and at least one plate should have been devoted to so 
surgically important a subject. as the lymphatic vessels 
and glands of the pectoral region, even if two large plates, 
at present set apart to show the carrying angle of the 
elbow, were sacrificed to make room for it. The same 
remark applies to large plates the sole use of which is to 
show lines of skin incisions for dissection of the hand and 
some other parts. We have failed to find any plates illus- 
trative of the surgical anatomy of inguinal or femoral 
hernia or any reference to congenital dislocation of the 
hip, the sacro-iliac joint, or troubles of the lumbo-sacral 
joint such as spondylolisthesis, The author states that the 
‘spines of the vertebrae should lie in a straight line.’’ 
Doubtless in a perfect spine they should do so, but he 
gives not so much as a hint that they very often do not, 
and that an irregularity of the line is not to be taken as 
a sign of injury or disease. The posterior superior spine 
of the ilium is mentioned, but we have failed to find any 
mention of the posterior inferior spine of the same bone. 
The line of incision for excision of the hip occupies one 
plate, but no notice is taken of the various incisions 
which have been recommended and used by various surgeons 
in order to obtain access to the hip-joint and for the per- 
formance of various procedures for dealing with arthritis 
and injuries of the joint and its neighbourhood. 

We do not pretend to have given an account of more 
than a few features of this huge work. Were it a small 
portable volume we should expect omissions from want of 
space, but these three volumes weigh eighteen pounds, and 
it is grievous to think that much useful true surgical 
anatomy has been omitted to make room presumably for 
some rather elementary pathology and such descriptive 
anatomy as is to be found more readily in the standard 
works on human anatomy. What has the method of 
dissection of various parts to do with surgical anatomy, if 
that term has the same meaning in the United States as 
it has in Great Britain? 


THE ADRENALS. 

Dr. Max A. Goxpztener, formerly professor of pathology 
in the University of Budapest, and now director of the 
laboratories of the United Israel Zion Hospital, Brooklyn, 
New York, has rather opportunely written a compre. 
hensive monograph on The Adrenals; their Physiology, : 
Pathology, and Diseases,* which will be invaluable as a- 
source of reference, and contains a bibliography occupying . 
nearly one-fourth of the volume. Every subject connected ; 
with these glands is considered-in- such detail that the work - 
is a mine of information. Following an account of their 
development and anatomy, the physiology of the suprarenal 
glands is exhaustively discussed in more than one-third of: 
the volume, and their pathological anatomy in a section 
about half that length; the diseases of the gland are dealt 
with under the heading of patho-physiology, and in con-- 
clusion there is a chapter on organotherapy. 

The discussions on high blood pressure and arterio- 
sclerosis are of special interest. High blood pressure is 
classified in two groups, renal and essential, the latter heing: 
attributed to a disorder of the vaso-regulatory mechanism 
which comprises the whole vegetative nervous system. It. 
is argued that all the knowr etiological factors of genuine. 
hypertension stimulate the adrenals, ‘and that both the 
cortex and the medulla of the adrenals, together with the 
concomitant changes in other endocrine glands, are con- 
cerned in the production of raised blood pressure. The 
author very definitely states and illustrates his own obser- 
vations and conclusions that in arterio-sclerosis and chronic 
renal disease the adrenal medulla is hyperplastic, and, 
further, that in renal disease and high blood pressure the | 
muscular coats of the adrenal veins are greatly hyper- 
trophied, and thus point to prolonged overactivity of the 
adrenals. A description is given of the varying size of the 
cortex of the adrenals in arterio-sclerosis—enlarged as a 
store of lipoids, or, when depleted and exhausted, small. 
In the full account of Addison’s disease support is given to 
von Neusser’s contention that it is due to impairment of 
the sympathetic system as a whole, and that whether the 
morbid process occurs in the end-organ—that is, the 
adrenals—or involves the impulse-conducting nerves or the 
spino-cerebral centres, the result is the same—namely, 
chronic insufficiency of the adrenals. The structure and 
clinical manifestations of primary tumours of the cortex 
and of the medulla are dealt with in full detail, and it is 
pointed out that bony metastases are rare in tumours of the 
cortex in contrast to what occurs in so-called renal hyper-- 
nephromas or Grawitz tumours which are not of adrenal: 
origin. Sexual precocity is said to be almost confined to 
females with cortical hypernephromas, three cases only in 
boys being admitted. In the account of tumours of the 
medulla the now familiar misprint of the Hutchinson (for. 
Hutchison) type occurs. Reasons are given for régarding 
glaucoma as being due to endocrine disturbance. 

In the concluding chapter on organotherapy the use of 
interrenin, the cortical hormone, fully discussed in the 
section on physiology, is advocated in cases of the genito- 
adrenal syndrome, menstrual disorders, infantilism, Graves’s 
disease, and diabetes, but rather, it would seem, on hypo- 
thetical grounds than on the results of much clinical 
observation, for the author admits that experience is far 
too limited to form any idea of the contraindications of 
this form of treatment. 


MEDICAL BACTERIOLOGY. 
In his preface to his manual of medical bacteriology’ 
Professor A. PHILtBpert expresses the view that in the study 
of bacteriology there is an increasing tendency to pay too 
much attention to the behaviour of bacteria on artificial 
media under laboratory conditions and too little to their 
manner of existence in the human body; according to 
this view the lesions and symptoms of disease are a better 
guide to the physiology of the microbe than its growth in_ 


4The Adrenals: their Physiology, Pathology, and Diseases, By Max A, 
Goldzieher, M.D. London: J. and A. Churchill, 1929. (Demy 8ve, 
pp. x + 436; 73 figures, 30s.) 

5 Manuel de Bactériologie Médicale. Par André Piiilibert. Paris: 
Masson et Cie. 1928. (55 x 8, pp. xi + 551; 120 figures, 21 plates. 45 fr, 
sans majoration.) 
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a culture. There is, however, nothing peculiarly revolu- 
tionary to be found in his teaching in the text, but the 
author does amply redeem his promise to write mainly 
from the point of view of the practising physician, Part 1 
describes the methods to be adopted in examining all 
the different forms of pathological imaterial—pus, bucco- 
pharyngeal exudates, cerebro-spinal fluid, blood, urine, etc. 
This is very well done; the directions are clear, and many 
seemingly small points, both in the collection of specimens 
and in subsequent manipulations which, if neglected, may 
lead the unwary to disaster, are wisely stated. In Part 2 
the pathogenic organisms are described separately, par- 
ticular attention being given to clinical bacteriology. 
Part 3 is devoted to general subjects such as immunity and 
anaphylaxis; this section is very briefly treated, and is the 
least satisfactory part of the book. The illustrations are 
nearly all coloured ; they are very numerous and for the 
most part excellent. 


PULMONARY TUBERCULOSIS. 
Tae attempts made during the last quarter of a century 
to control tuberculosis, even if the results have been dis- 
appointing, have at least produced a body of men trained 
in observation of the disease who, by intensive study, may 
ultimately find some solution of the problem. This special- 
ization, however, seems to be leading to some disadvan- 
tages, to which Dr. R. C. Wrnertezp calls attention in the 
preface to his Text-Book of Pulmonary Tuberculosis for 
Students.© He points out that it is the general practi- 
tioner who supplies the State tuberculosis service with its 
material, but that the segregation of consumptives for 
observation and treatment in municipal dispensaries, 
special departments of hospitals, and special institutions 
has removed tuberculosis from the general departments of 
teaching hospitals just when it is important that every 
student should have the chance of studying the disease. 
Dr. Wingficld thinks that in the future the student may 
have to face a compulsory course in tuberculosis, but it is 
to be hoped that the position is not quite so serious as that. 
It is difficult to imagine it possible to teach examination of 
the chest in the out-patient room of a hospital without 


‘meeting with consumptive patients; the ubiquity of the 


disease guarantees such a supply, and even if the student 
has little time to master modern refinements in assessment 
and treatment, the general practitioner has little difficulty 
in applying general principles. The national scheme pro- 
vides him with vast resources in trained specialists; while, 
if he prefers it, he may rely on the admirable textbook 
with which Dr. Wingfield has furnished him. 

The book itself suggests to us another important question 
—namely, what is it that is really expected from tubercu- 
losis schemes? We believe that in the minds of many 
people the object is the prevention of tuberculosis. The 
facts marshalled by Dr. Wingfield seem to indicate that 
such an object is hardly attainable on present lines. If it 
be true that tuberculosis is an acute infectious disease from 
which nearly 90 per cent. of the population suffers, mostly 
in infancy, and that, in general, phthisis is not the imme- 
diate product of an exogenous infection, but a recrudescence 
of infection from an existing tuberculous lesion in the lung 
or some other part of the body, it follows that the bulk of the 
work of those tuberculosis schemes which concern them- 
selves with the adult population can have little effect in 
preventing pulmonary tuberculosis. The antituberculosis 
campaign can hardly claim to have produced any sudden 
change in the previous steady rate of decline of mortality 
from the disease; the value of the campaign appears to 
have been mainly evident in the relief of individual 
suffering. The benefits to the community, though real, are 
indirect, and not in themselves sufficient to result in the 
stamping out of phthisis. 

Notwithstanding the network of tuberculosis officers and 
health visitors spread throughout the country, the detec- 
tion, a large part of the treatment, and some measure of 
the prevention of the disease must continue to be the 
concern of the general practitioner. His most important 
function is carly diagnosis; and for this he should be able 


to learn the principles as a student in hospitals with or 
without special tuberculosis departments. Thereafter his 
main function will be to fit the right treatment to the means 
and position of his patient. This is a matter upon which 
hospital training will not help much, but he has available 
two sources of information. The local tuberculosis scheme 
should be able to afford him help in the disposal of 
his patient. Unfortunately, while some of these schemes 
are working satisfactorily, others are still extremely in- 
efficient. In the latter case the practitioner will be well 
advised to turn to such a book as that of Dr. Wingfield, 
from which he will obtain a sane estimate of what can, and 
what cannot, be done for a tuberculous patient; he will 
learn to appreciate the true function of the sanatorium, 
discriminating between patients suitable for treatment in 
hospital, in sanatorium, or in institutions for advanced 
cases; and he will discover that his main resource, apart 
from surgical intervention in special cases, is rest, coupled 
at suitable stages with graduated exercise. Dr. Wingfield 
quotes usefully a statement of Powell and Hartley that 
** good results are obtained in patients who have never 
been higher than the galleries of the Brompton Hospital.’’ 
Equally good results have been achieved in patients who 
have been consigned to homes for the dying in London! 
But, however good these temporary results may be, Dr. 
Wingfield points out that when a physician undertakes a 
case of phthisis he undertakes the supervision of the case 
for the patient’s whole life—or for as long as the patient 
continues to employ him. Arresting statements such as 
this should make Dr. Wingfield’s book valuable not only 
to medical practitioners, but also to many other people 
who long for the prevention of tuberculosis, especially 
if they remember that nearly 40,000 people die annually 
from the disease. . 


THE METABOLISM IN PHTHISIS. 
In his admirable volume on the disturbances of the 
nutritive exchanges in pulmonary tuberculosis,’ Dr. 
Monceaux gives an elaborate résumé of the literature 
of the subject, mainly physiological and chemical in its 
general nature, backed by over five hundred references 
to original papers dealing with its many aspects. Beginning 
with the metabolism of the proteins and their products 
of decomposition, he brings forward good evidence to 
prove that in phthisis there is a defect in the processes 
of oxidation: the patient with advanced discase produces 
less urea and a larger figure for the total nitrogen 
excretion than the normal, an excess of urinary amino-acids 
in the urine, and an excess of oxalic acid in the blood, 
and the same is true even in the earlier stages of the 
disease, though naturally in a lesser degree. Discussing 
next the metabolism of the fats, he shows that the utiliza- 
tion of the fats in the food is inadequate, and that the 
liver, found to show fatty infiltration or degeneration in 
about 70 per cent. of the cases, fails to deal in a normal 
manner with the fats reaching it from the intestine. Here, 
again, Dr. Monceaux finds a flagrant insufficiency of 
oxidation; and he argues that in patients with well- 
developed phthisis there is also a deficiency in the amount 
of cholesterin in the blood, though in early cases this 
amount is above the normal. He finds little evidence to 
show that there is any loss in the power of oxidizing carbo- 
hydrates, speaking generally, but gives reasons for recom- 
mending the use of malted foods in phthisis. He discusses 
the gaseous exchanges and the acid-base equilibrium of the 
body at some length, and in the sixth section of his book 
drives another nail into the coffin of the ‘‘ decalcification ”’ 
theory in pulmonary tuberculosis that was so widely sup- 


ported twenty years ago, while pointing out that at least 


2 grams (31 grains) of calcium oxide a day are required 
in the diet of a phthisical subject. Discussing the pigment 
carotin, Dr. Monceaux points out that there are reasons 
for believing that it is oxidized less readily than in health, 
and so tends to accumulate in the tissues of patients with 
pulmonary tuberculosis, giving rise to the straw-yellow tint 
so often seen in their skins. The last two sections of the 
volume deal with the general conclusions to be drawn from 


SA Tert-Book of Pulmonary Tuberculosis for Students. By 
Wingfield, M.B.Oxon., F.R.C.P. London; Constable and Co., Lid. 1929. 
‘53 x 9, pp. xvi + 401; 92 figures, 52 plates. 3ls. 6d. net.) 


7 Troubles des Echanges Nutritifs dans la Tuberculose Pulmonaire, 
Par R. Monceaux. Saint-Cloud: Girault. 1929. (Roy. 8vo, pp. 446; 
12 figures, 8 of which are coloured. 75 fr.) 
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the preceding sections, and the light they throw-on the 
therapeutics of phthisis. It is argued that metabolism in 
general is slowed down, and that the processes of oxidation 
are diminished rather than exaggerated; the activities of 
the liver, the thyroid gland, and the suprarenals are much 
impaired in anabolism as well as in catabolism. 

It is impossible to summarize the therapeutic suggestions 
to which Dr. Monceaux has been led by his elaborate 
study of the metabolism in phthisis, and the thirty pages in 
which he sets them out should be read by all medical men 
who are interested in this most important subject. The 
author evidently believes that it is in dieting rather than 
in drugs that progress in the treatment of pulmonary 
tuberculosis is to be made. The book is well and tem- 
perately written, and contains a mass of interesting 
information. 


NOTES ON BOOKS. 


A Book which has reached a seventh edition hardly needs a 
review, at least in the way of recommendation. It is obvious 
that it has acquired a reputation and a public of its own, whose 
advocacy is more effectual than any review. The seventh 
edition of Birch’s Management and Medical Treatment of 
Children in India® is also the thirteenth edition of : 
Goodeve’s Hints for the General Management of Children in 
/ndia. This little work was published on March 15th, 1844, 
and thus, if we consider the present to be the same book as 
Goodeve’s, it is probably the oldest medical work still in 
constant use. It is true that there is not much in common 
between Goodeve’s original little book of about a hundred pages, 
which would go in a small pocket, and the present large octavo 
of nearly 500 pages; but the last is a direct descendant of the 
first. The seventh edition of Goodeve’s tiny beoklet, published 
in 1879, was entirely rewritten by the late Surgeon Major E. A. 
Birch, and for several editions was known as Birch’s Children 
in India, little of Goodeve’s original work being lett. Goodeve’s 
name was dropped out of the title long ago, and now Birch’s 
name remains only as one word on the title-page. The book 
has heen carefully and thoroughly brought up to date by the 
present editors. Chapters have been contributed on diseases 
of the ear, nose, and throat by Dr. N. J. Judah, and on snake- 
bite by Lieut.-Colonel R. Knowles, I1.M.S. The general get-up, 
paper, type, and illustrations are good, and we have noticed 
only three misprints. 


The Constitution of Sugars® is the title of a little work by 
W. N. Haworrtu discussing the results of newer researches 
on the sugars. Dr. Haworth has been himself a notable con- 
tributor to research in this domain, and has studied closely 
the possible inferences to be deduced from the work done. He 
is thus well qualified to present a discussion of the available 
evidence for and against alternative views of constitution. 
His exposition of the subject will be welcomed by the various 
group of sugar chemists as a most useful summary of the 
accepted facts combined with a stocktaking of the debatable 
questions. 


Dr. Cnartes Ricnet, jun., in his Préeis de Pathologic 
Expérimentale,'® gives in a minimum space an extensive survey 
of recent research in pathology from a point of view that is 
not usual in English books. It should be of interest to candi- 
dates for the M.D. or M.R.C.P. The illustrations are simple 
and instructive. The — index (authors, subjects, and 
chapters) is useful in a reference book of this kind. The few 
misprints are too evident to be misleading, but (as in so many 
Continental publications) the binding is far from substantial. 


r -D., F.R.C.P., Lieutenant- 
Colonel L.M.S., and E. H. Vere Hodge, M.D., M.R.C.P., Major I.M.S. 
Caleutta and Simla: Thacker, Spink and Co, 1929. (Demy 8vo, pp. x 
+ 482: illustrated. Rs.10.) 

8The Constitution of Sugars. By Walter Norman Haworth, 
D.Se.Manch., Ph.D.Géttingen, F.R.S.. London: E. Arnold and Co. 1929, 
(Med. 8vo, pp. vii + 100; 8 figures, 2 plates. 8s. 6d. net.) 

10 Précis de Pathologie Expérimentale, Par le Dr. Charles Richet fils. 
Biblioth®que du Doctorat en Médecine. Paris: J. B. Bailliére et Fils, 

. (5 x 73, pp. xi +331; 86 figures. 40 fr.) 

"The Development of the Psycho-Analytical Theory of the Psychoses, 
1893-1926. By John Rickman, M.D. Supplement No: to the dluter- 
national. Journal of Psycho-Analysis, Londen: Bailliere, Tindall and 
Cox. 1928. (7 ~ 105, pp. 89. 6s. net.) 


Rickman’s bibliography contains references to no fewer than 

papers; the arrangement of the material is admirable, 
and the highly complex subject-matter is lucidly presented, 
Appended to this work is a table of psychical mechanisms 
showing their relation to the various forms of mental disorder, 
This authoritative compilation will be found useful to the 
psychiatrist as well as to the psycho-analyst. 


The official first-aid handbook!? of the St. John Ambulance 
Association was originally written by the late Sir James Cantlie 
in 1901 and subsequently revised by him in 1908, and bya 
committee in 1917. The manual has now been brought up to 
date by another committee, and before beginning the revision 
criticisms and suggestions were invited from lecturers, 
examiners, and “ first-aiders ’’ in all parts of the world. The 
thirty-eighth edition thus produced is an up-to-date volume, 
still retaining its conveniently small bulk, and still of the same 
general character as its forerunners, but otherwise an authorita- 
tive modern textbook of all that is best and most useful for 
first aid to the injured. 


The first series of Jnstructions for Patients, drawn up by 
Dr. T. T. B. Watson, was noticed in our issue of November 
Srd, 1928 (p. 799). Further leaflets (Nos. 10, 12, 13, 14) have 
now been issued by the publishers, Messrs. H. K. Lewis and 
Co., Ltd., 28, Gower Place, W.C.1. (25 for 1s.; holders tg 
fit, 9d. each.) 

'2 First Aid to the Injured. Originally compiled by the late Colone} 
Sir James Cantlie, K.B-E., B., F.R.C.S., V.D., and revised by. come 
mittees, Thirty-eighth edition. London: The St. John Ambulance Asso 
ciation. 1929. (Demy l6mo, pp. 250; 105 figures.) 


PREPARATIONS AND APPLIANCES. 


A TOoNSIL-HOLDING FORCEPS. 
Mr. Harorp E. Rawtence, F.R.C.S., writes: Many more 
enucleations of tonsils are now being performed, and, with 
experience, the surgeons find two varieties of tonsil which 
are hard to hold while enucleation is taking place. The first 


is the big, very soft. spongy. and friable tonsil; the second 
is the retracted and buried tonsil, which is often very septie 
and adherent. 

The forceps now made by Messrs. Down Bros. for me. and 
here illustrated, will, I hope, overcome both these difficulties. 
The length, the curve, and the area of the grip have ail been 
carefully calculated inorder to obtain a quick, firm hold. 


HEADREST FOR BRONCHOSCOPY. 

Dr. Lestie Powert (zural surgeon, Royal Berks Hospital, 
Reading) writes : The headrest for bronchoscopy and oesophago- 
scopy shown in the accompany- 
ing illystration has been made 
for me by Messrs. Mayer and 
Phelps. It consists of a dental 
headpiece placed so that the 
(normally) lateral pieces are 
anterior and posterior and the 
edge of the anterior piece fits 
into the occipito-atlantal angle. 
This is attached through rods 
and two universal joints to a 
plate and screw, by which it 
can be fixed to any flat table. 
With two pillows under she 
shoulders the desired position 
can easily be attained. I have 
used this apparatus for many 
cases, and find it most efficient, 
and no holding by an assistant 
is required. It is particularly useful for those who, like myself, 
often have to work without skilled assistance. 


ANTISEPTIC JUJUBES. 

“ Eumenthol ” jujubes are pastilles prepared by Hudson’s 
Eumenthol Chemical Company of Sydney, N.S.W. They, contain 
a varicty of antiseptic volatile oils, the chief of which is oil of 
exealypius. The manufacturers quote analysts’ reports showing 
that ihe jujubes have a carbolic acid cocfliciert of 4.4, and also 
describe experiments which prove that the ssnee cx reises @ 
baciericsiatic aciion at a concentration of 1 part in 1,280 parts 
of bouillon. 


i 
FULL 
i -A monograph on The Development. of the Psycho-Analytical 
Theory of the Psychoses,* by Dr. Joun Rickman, has been 
published as a supplement to the International Journal of 
Psycho-Analysis. The book is a reprint of a series of papers 
which have appeared in the British Journal of Medical Psycho- 
a logy. In a short preface Dr. Ernest Jones observes that the 
psycho-analytical contributions to psychiatry are so scattered 
4g in the general literature that the onerous task of collating and 
presenting the results in an intelligible form is one which earns 
our gratitude. The reader will endorse this statement. Dr. 
q Bireh’s Management and Medical Treatment of Children 
} 
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‘PROVISION FOR THE CARE OF EPILEPTICS. 


AN INTERNATIONAL SURVEY. 

Ir is the duty of a local education authority in Grea 

Britain to ascertain the number of epileptic children in its 
‘area, and to make suitable provision for the education of 
those among the number who are unable for any reason to 
profit by the education given in the ordinary elementary 
school. Such children may, however, be sent to a resi- 
dential school or institution only with the consent of their 


- parents, such consent not being unreasonably withheld. 


It is the duty of the guardians of the poor to deal suitably 


“with those epileptics, whether children or adults, who need 


communal care by reason of their destitution. In addition, 
there are several voluntary agencies which concern them- 
selves in helping sufferers from epilepsy; and, inasmuch 
as this condition is often associated with feeble-mindedness, 
all the provisions which the law has made for dealing with 
the latter condition are available for feeble-minded epi- 
leptics. | Under these various auspices a good deal of 
provision has been made, but accommodation in homes, 
colonies, or schools can scarcely be described as adequate, 
and its suitability for its purpose varies very considerably. 
In the Annual Report of the Chief Medical Officer of the 
Board of Education for 1927 tho following paragrap 
appears: 
“The number of children ascertained by local education autho- 
rities to be unfit by reason of severe epilepsy to attend the public 
elementary schools in 1927 was 2,652. For the accommodation of 
cases of severe epilepsy there are six residential special schools, 
providing between them for 525 epileptic children. It is manifest 
accordingly that there are many epileptic children for whom 
residential accommodation is required, but for whom it is not 
forthcoming. Many of these children are capable of profiting 
from the education provided in a residential school, and apart from 
this there are many for whom it is quite impossible for the parents 
to give ihe required attention in the home without, sacrificing the 
interests of other children in the family. It is much to be desired, 
so soon as financial circumstances allow, that the local education 


“authorities should take steps to secure the suitable medical and 


educational treatment of the children of this group.” 
It is probably true that the segregation of epileptic 


children of approximately average intelligence is, except 


in the most severe cases, undesirable. Dr. Auden, the 
school medical officer for Birmingham, has pointed out that 
with such children ‘‘ there is very generally a peculiarly 
self-centred mental outlook which is readily intensified by 
exclusion from the ordinary pursuits of their fellows.” 
If, however, these children are, wherever possible, retained 


‘in the ordinary elementary school they require some special 


attention and supervision, and should be placed on a special 
register and re-examined medically from time to time. 

If a census of epileptics throughout the country could 
be secured it would almost certainly reveal that the magni- 
tude of the problem is considerably greater than is com- 
monly recognized. Such a census within the area of the 
county of Surrey has, in fact, been made by the Permanent 
Committee on Epileptics, and the results are disquieting. 
This committee, under the auspices of the Charity Organ- 
ization Society, consists of representatives of a number of 


‘homes, colonies, hospitals, and associations interested in 


the subject, and it has now performed a further useful 
service hy making an inquiry through correspondents in 
various parts of the world as to the provision that is made 
for the care and treatment of epileptics. The best previous 
information with regard to this was to be found in the 
evidence submitted to the Royal Commission on the Feeble- 
minded, whose report was published in 1908. A summary 
of the results of the recent inquiries by the Permanent 
Committce is therefore of much interest and importance. 


Provision in the United States and Holland. 

It was in Holland and in certain of the United States 
of America that practical steps for the special care of 
epileptics were first taken. As long ago as 1879 an attempt 
in this direction was made in Ohio, but it was not till 1893 
that a State hospital was actually opened for patients in 


Gallipolis. Other colonies or hospitals speedily followed in 
New York State, in Massachusetts, and in New Jersey, and 
later still institutions of a similar nature were founded 
in a number of other States. In very many of the States, 
however, no special provision of any kind. is yet made for 
epileptics, and State legislation makes no reference to 
their needs or to the problems raised by the existence of 
the condition. As the report of the committee says: ‘‘ The 
tendency in the United States appears to be to combine 
the care of epileptics with that of the mentally defective. 
In some’ States admi8sion to the special institution for 
epileptics can be gained only on committal, as in the case 
of the feeble-minded. The marriage of epileptics is for- 
bidden by the laws of certain States, and in at least one 
instance epileptics are included in the provisions of tle 
sterilization law.’? The general condition as to incidence 
and care is thus set out: 

In the United States of America the institutional care of the 
feeble-minded and epileptic is very Jargely a public matter. At 
the census of feeble-minded and epileptics in institutions under- 
taken by the Federal Census Bureau in 1923, it was found that 
of the 51,731 resident patients for whom schedules were received, 
only 7.3 per cent. were in private institutions; 90 per cent. were 
in State institutions, and 2.6 per cent. in other public institutions. 

This was the first special census of epileptics taken by the 
Census Bureau, and showed 8,777 epileptics in institutions for 
epileptics, 4,159 in institutions for the feeble-minded, 10,016 in 
institutions for the insane, and 1,066 in almshouses (work- 
houses), making a total of 24,018 epileptics under institutional 
care. It is stated in the census report that no adequate data exist 
relative to the number of epileptics in the population at large, 
but that it is believed, however, that the number greatly exceeds 
the number in institutions. It is added that available data also 
give no clue as to the probable increase or decrease of epilepsy. 

It is of interest to note that of the 8,777 patients in institutions 
for epileptics, 98 per cent. were whites, and only 2 per cent. were 
negroes. It is stated that this very low ratio of negroes is 
probably due to the fact that in many States negroes are not 
admitted to the institutions as readily as are whites. 

The total number of institutions covered by the census was 
139. Of this number, 122 were institutions for the feeble-minded 
and 17 were institutions for epileptics. In addition, 3 State and 
12 Federal hospitals for mental disease returned schedules for 

 epileptics. 

For centuries the people of the Netherlands have been 
conspicuous for the provision they have made, usually of 
a voluntary charitable nature, and often in connexion 
with Protestant or Roman Catholic Church organizations, 
for the needy or afflicted, especially among children and old 
people. It is in accordance with their tradition that 
perhaps the earliest society for the actual care of epileptics 
was founded in Holland. As the committee’s report 
tells us: 

There are two societies. in the Netherlands concerned with the 
care and treatment of epileptics : 

1. The Christian Society for the Nursing of the Epileptic at 
Haarlem. This society was founded in 1882 at a time when 
epilepsy had but rarely been studied. It devoted itself at first 
to the care of the chronic cases, but latterly it has concerned 
itself more and more with the study of epilepsy and its treatment. 
Its establishments (at Haarlem for women and at Heemstede for 
men) are now centres of research as well as treatment. These 
institutions are organized on the lines of colonies, and the 
inmates are, where possible, doing profitable work. The homes 
act also as training schools for nurses. The society is managed 
on a Protestant-Christian basis. It receives no subsidy from 
State or municipal funds, but is maintained by voluntary con- 
tributions and by the payments of patients. The municipalities 
contribute towards the maintenance of indigent patients. The 
admissioiis and discharges during 1927 were as follows : 

Men. Women. Total. 


Resident on January Ist, 1 218 410 
Admitted during 1 31 25 56 
Discharged during 1927 —_ 26 23 59 


Remaining at December 3ist, 1927... 187 220 407 


2. The Netherlands Society for Epilepsy, founded at The Hague 
in 1902, has as its object the scientific examination of the origins 
of the different forms of epilepsy and methods of prevention and 
cure. Its methods differ from those of the older society. It 
maintains a hospital at Amsterdam (built in 1922), with up-to-date 
equipment and with a capacity of 40 beds. There is no inten- 
tion of retaining patients for the rest of their lives. They are 
kept at the hospital for a few months only, treatment being 
continued afterwards at local clinics, which have been established 
at Amsterdam (in connexion with the hospital), Rotterdam, The 


Hague, Utrecht, and Zwolle. The society has corresponding 
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physicians at Arnhem, Heerlen, ’s-Hertogenbosch, Hilversum, and 
Maastricht. The Amsterdam Hospital has an after-care depart- 
ment and a school for nurses. The society receives a Government 
subsidy up to a maximum’ amount of fl. 15,000 per annum, which 
about covers the deficit between expenditure and other income. 
Its other income is derived from patients’ payments and voluntary 
contributions. The maintenance of patients is sometimes paid 
for by the municipal authorities. Admissions and discharges at 
the Amsterdam Hospital during 1927 were as follows: 


Men. Women. Children. Total. 


Resident at January 1st, 1927 iio” il i 30 
Admitted during 1927... .. .. 30 31 37 98 
Discharged during 1927 ae me 34 32 100 
Remaining at December 3lst, 1927... 4 8 16 28 


At the Rotterdam Clinic 1,388 patienis were treated during 
the year 1927, their total attendances amounting to 7,288. 

No legislation has been enacted in Holland with special refer- 
ence to epileptics. Epileptic children are taught, if necessary, 
at schools for backward children. Epileptics are to be found in 
all mental hospitals in Holland and at the institution for 
imbeciles at Leur. 


France and Germany. 
In France and in Germany the position is as follows: 


In France, by the provisions of a law passed in July, 1905, 
epileptics are placed in the same category with invalids and 
incurables, and are entitled, where necessary, to assistance from 
public funds, either by being placed in a hospital or asylum or 
by being given a monthly allowance; the allowance is fixed at a 
maximum of 70 francs for Paris, and is given to those of 16 years 
and upwards. There is no other special reference to epileptics in 
the French law. 

If an epileptic is sane, or suffers from mental deficiency, he 
may be admitted to a regional institution or private asylum 
subsidized by the State. There are two regional hospitals in Paris 
where epileptics are received: La Salpétriére and Bicétre. There 
are 39 institutions in the provinces. Of these, 35 admit feebl-- 
minded and imbeciles, and have a special section for epileptics. 
The following four institutions admit epileptics exclusively : 
L’hospice d’épileptiques de Haut Barieux (Allier); hospice 
d’épileptiques de la Deveze (Cantal); l’asile prive de la Teppc. 
Tain (Drome); les asiles John Bost, La Force (Dordogne). 

Until 1923 no provision was made for the treatment of epilcptic~ 
living at home with their families. In that year, however, Dr 
Toulouse, senior physician of La Clinique de lAsile Ste Anne, 
and director of the mental and neurological prophylactic services 
instituted neuro-psychological consultations. New neuro-psyehiatric 
clinies are. shortly to be opened in Paris, Lyons, and Bordeaux. 


The public assistance authorities of Germany possess wide powers 
for the care of the sick, including epileptics. They are required, 
where necessary, to provide institutional care. The following public 
institutions receive epileptics only : Berlin-Wuhlgarten Municipal 
Home for Epileptics; Kork (Baden) Home for the Treatment and 
Care of Epileptics; Johannisthal bei Suchteln (Rhine Province: ; 
Breslau Municipal Home for Epileptics (Herrenprotsch). 

At the first-named institution there are now 1,298 adults and 
172 children. There is a resident staff of nine medical officers. 
Occupation for patients is provided in domestic work, gardening 
and agricultural ‘work, carpentry, bookbinding, tailoring, brush- 
making, and strawplaiting. Most of the patients are paid for by 
the municipal authorities; a few are maimtained by the national 


health insurance authorities up to a maximum period of twenty- 


six weeks, after which the municipal authorities usually become 
responsible. Patients of all mental grades are admitted, including 
the insane. 

There are other institutions, partly supported by the local autho- 
rities and partly by private charity. .A number of homes are main- 
tained by the German Caritas-verband and by the Central Com- 
anittee for Home Missions of the Evangelical Church. At Bielefeld 


. in Westphalia is situated the famous colony, founded by Pastor 


von Bodelschwingh in 1867, which has served as a model for the 
modern epileptic colonies in both England and America. 
. For epileptic children there are some special institutions, which 
are usually attached to homes for adults. The Berlin-Wuhlgarten 
home is stated to have a specially good department for children. 
In Belgium no legislation has been enacted with special 
reference to epileptics, but epileptic men are cared for by 
the Brothers of Charity and epileptic women by the Sisters 
of Charity, who maintain several institutions, one of them 
for children. Only those of normal mentality are received, 
and dangerous cases are transferred to a separate institute. 
In Switzerland there are five institutions for epileptics, 
receiving both children and adults. All are maintained 
by voluntary contributions, except that one (in Ziirich) 
receives some subsidy from various cantonal authorities. 
There is no Swiss federal law concerned with epileptics 
apart from those who are also mental defectives, but the 
Swiss civil code lays on parents the obligation to provide 


education for their children according to, their means and, 


‘to the mental and physical condition of the child. 


It will be seen, therefore, that on the Continent of 
Europe the most interesting development is taking place 
in Holland; that Belgium, France, and Switzerland r 
largely on voluntary enterprise to deal with the same 
epileptic; that in Germany, while some institutional pro. 
vision is made by the authorities, much is still done by 
voluntary agencies; and that in the newer countries of 
post-war Europe little has as yet been done for the 
epileptic. 

This report of the Permanent Committee on Epileptics, 


- while admittedly and almost necessarily incomplete, certain} 


justifies their hope that ‘‘ what has been obtained will be 
not oniy of interest but of service as some indication of 
what is being done abroad to-day to deal with the 
epileptic.” 


SMALL-POX. 


STATEMENT BY MINISTRY OF HEALTH. 2 

As there appears still to be some misunderstanding in this 
country and America regarding the prevalence of small-pox 
in England, the Ministry of Health has considered it 
advisable to issue the following statement on the subject, 
dated May 23rd. 

Small-pox of mild degree has been more than usually 
prevalent in England and Wales since 1922. The actual 
figures and deaths have been as follows : 


No of No. of Mortality 

Year. Cases. Deaths. (per cent.). 
0.24 
1928 0.43 


* First quarter (provisional figures). 


The distribution of these cases has been chiefly in certair 
industrial areas in Seuth Wales, Durham, Derbyshire, and the 
West Riding of Yorkshire, where vaccination among adolescents 
aud adults has been relatively neglected. The increased move- 
ment of the people, together with the extreme mildness of 
degree of infection, has, of course, also tended to disseminate 
this malady. 

The small-pox cases which arose from infection from the 
Juscania, which reached England from Bombay at the end of 


‘March, numbered 51 (out of 1,554 passengers and crew), 35 of 


which cases occurred in England and 16 in Scotland. Ten cases 
proved fatal. These cases, unlike those referred to above, 
were of severe degree, and were imported. There have beer 
no further infections from the Tuscania since April. Public 


‘opinion may therefore be reassured that the 7'uscania outbreak, 


which was in any case narrowly restricted, has definitely 
terminated. 

Small-pox of mild degree has been prevalent in Europe and 
America during the last few years, but now shows signs of 
abatement, and in England we are in this respect no worse off 
than we have been for a quinquennium. ' 

The general health of Great Britain is exceptionally good, 
and compares favourably with that of other great nations and 
its own past records. Indeed, the total death rate of 11.7 per 
1,000 is within 0.1 per cent. the lowest on record. The infant 
mortality, always a living and susceptible index of national 
health, is 65 per 1,000 births, the lowest.ever recorded. The 
total number of deaths from all forms of infectious disease 
in 1928 was 83,660 (including all forms of tuberculosis, pneu- 
monia, etc.), as compared with 96,571 in 1827. With a declining 
general mortality, a declining infant mortality, and a falling 
zymotic death rate, it may be said that the health of England 
is satisfactory. 

Previous statements issued by the Ministry of Health 
have appeared in the British Medical Journal of April 20th 
(p. 742) and May 4th (p. 816); and a report on small-pox 
cases from the Tuscania, by Dr. A. S. M. Macgregor, 
medical officer of health for Glasgow, was printed in our 
issue of May 11th (p. 874). 
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‘THE WORKING OF A PRIVATE since 


WARD. 


A Year’s Experience at THE NoRFOLK AND NoRWICH 
Hospita. 
We are indebted to Dr. A. J. Cleveland, O.B.E., F.R.C.P., 
honorary physician to the Norfolk and Norwich Hospital 
and medical officer in charge of the electrotherapeutic 
department, for the following imstructive account of the 
organization and management of a ward head private 


patients. 

A private ward was opened at the Norfolk and Norwich 
Hospital on April 20th, 1928, for patients whose incomes came 
within the following limits : 

1. Single persons with an annual income under £350. 

2. Married couples without children under the age of 16 and an 
income of £450 per annum. 

3. Widows and widowers with a ‘child or children under 16 and 
an income of £450 per annum. 

4. Married couples with a child or children under 16 and an 
income of £550 per annum. 


The object of the ward is to provide ‘‘ hospital treatment ”’ 
for those who cannot afford to pay the ordinary private nursing 
home fees, but whose financial position places them above the 
class for which the general wards are intended. 

In connexion with this private ward an insurance scheme was 
instituted. An annual payment of 30s. entitles the subscriber, 
his wife, and children to full in-patient ‘‘ hospital treatment ”’ 
and to certain out-patient treatment, provided his income comes 
within the above limits. Before admission a consultation between 
the subserther’s doctor and a member of the hospital staff must 
take plage, the fee for which is not included in the subscription. 
No patient shall remain in for more than four consecutive 
weeks without the sanction of the managing committee; 
maternity, mental, and infectious cases are not admitted. 
There are no ‘‘ extras.”” The patient can be examined or 
treated in any of the special departments of the hospital without 
further payment. 

Patients who have not joined the insurance scheme, but whose 
incomes fall within the same limits, can be admitted to the 
ward on payment of £4 per week, p/us a fee for the physician 
or surgeon in charge, which shall be inclusive. but which shali 
not exceed fifteen guineas. All patients in the private ward 
must be under the care of a member of the medical. staff ot 
the hospital. The provision in this private ward of hospital 
treatment for patients of the financial position specified has 
enabled the hospital board of management to refuse treatment 
in the general wards to anyone with an income of over £300 
per annum. Anyone whose income exceeds that amount shou!d 
either go into the private ward or, if his income comes above’ 
the standard Jaid down for that, into a private nursing home.: 

The private ward is apart from the main hespital buildings, 
and consists of separate single rooms. The original number 
was twelve, but, on January 5th, 1929, two additional ones 
were added. As the ward has been open for a pote it is 
possible to give an account of its working. 

The number of patients admitted during the twelve months 


-was 249; of these, 44 were members of the insurance scheme 


and 205 came in under the £4 per week scheme. The number 
joining the insurance scheme is a little disappointing;. 780 have 
joined up to date. The reason why this figure is not greater 
is that there has heen difficulty in getting the scheme known ;' 
but the steady rate of increase in subscribers gives ground 
for belief that this is the only: reason, and the satisfaction 
which the patients express with the accommodation and treat- 
ment provided is an effective, if somewhat slow-acting, method 
of advertising. 

Taking the insurance part of the scheme first; no patient can 
receive treatment until six months after the payment of his 
first premium. The amount subscribed is distributed as 
follows : 

A first charge of £4 per week per in-patient is: paid to the 
hospital. A second charge of an equal amount, but not exceed- 


‘ing a total of fifteen guineas per patient, is paid to the medical 


officer in charge. At the end of the year the baiance in the 
insurance fund is divided into three equal parts: (1) one to 
the hospital; (2) one to a reserve fund; and (3) the other to 


the honorary medical staff. Estimating the sielinaed incidence 


as 4 per cent. per annum, and allowing for each patient to . 
be in for three weeks, there would be for the year a surplus ~ 


of £A05 after payment of the first and second charges: (with 
a total of 750 subscribers). It is not possible to give an 


accurate figure for the sickness rate during the first year, as 


the number of subscribers has been steadily increasing all the 
year, but it has certainly not exceeded 4 per cent. at three 
weeks per patient, which is equivalent to twelve weeks’ occupa- 
tion of a bed for every 100 contributors. - There. is therefore 
every reason to believe that this part of the scheme “ 
financially sound. 

With regard to those coming in on the £4 | per week basis the 
financial success of the scheme depends on whether the payment 
of that amount is sufficient to meet the cost of treatment and 
maintenance provided by the hospital. . The average cost per 
in-patient for 1928 for the whole hospital, including those .in 
the private ward, was £2 16s. 1d. A careful estimate of the 
extra cost of a patient in the private ward over that of one in 
the general ward brings the total for the former up to 
£3 19s. 1d. per week. The chief items in which an increase 
occurs are nursing, food, heating and lighting, and furniture. 
It has been decided to raise the charge te four guineas per 
week. This slight increase will searcely be noticed by the 
patients, and the extra charge will leave a small surplus, which 
can be put to the capital account. 

In starting this private ward the chief financial difficulty 
was the capital outlay. Fortunately a building was available 
The amalgamation of the Norfolk and Norwich Eye Infirmary 
with the Norfolk and Norwich Hospital and the provision of an 
“‘eye ward’” in the hospital proper left the premises of the 
Eye Infirmary vacant. The cost of making this building 
suitable for the private ward came to £1,600, and to meet this 
outlay by the hospital the honorary medical staff guaranteed 
half this sum out of the fees they would receive ; eight members 
of the Board of Management very generously guaranteed the 
rest. It will not be necessary to call up this latter part of the 
guarantee, as by giving 25 per cent. of their fees towards 
paying off the capital expenditure the medical staff wilt have 


paid off the whole amount im three years; if the surplus frém- 


the contributory members’ payments remaining after their 
maintenance and treatment costs have been paid is placed to the 


capital account the debt will be cleared in two years. That the 


scheme has been a success is shown ‘by the fact that there has 
rarely been a bed empty, and the waiting list has varied from 
2 to 17. 

Many acute cases have had to be accommodated at first in 
the general ward, so that for the hospital to derive full benefit 


‘from the private ward it will have to be enlarged, and the 


provision of a further six beds is contemplated. From the 
patients’ point of view the insurance scheme is a very cheap 


one ; in fact, considering what is provided, it has been suggested 
that the premium of 30s. per year is too small. But the ebject 
‘| of the scheme was not to make money; it was, as has been 


stated, the provision of hospital treatment for those who could 


‘not afford full nursing home fees, but who were able to pay for 


their maintenance and a small sum for their treatment. All 


fees are paid by the patients to the house governor of the 
‘hospital, and he does all the secretarial work connected with 
.the scheme, for which: the honorary medical staff pay him an 


honorarium based on a percentage of their fees. It is estimated 
that two-thirds of the patients-admitted would otherwise have 
gone into the general wards, and the remaining third could 


‘ouly have afforded the lowest fees charged for treatment in 


a private nursing home. 


The management of the private ward is in the hands of a’ 


committee of eleven, appointed by the Board of Management ef 
the hospital, on which are two members of the honorary 
medical staff. 

It is the eustom in Norwich and Norfolk, as elsewhere, for 
all aecident cases to be taken at once to the hospital, whatever 
the financial means of the patient may be. If the case is serious 
it is admitted straight to the general ward, and many patients 
have been treated for nothing who could quite well have paid 
and would willingly have done so, but that their condition 
precluded the possibility of their being moved to a nursing 
home. If the private ward is enlarged sufficiently to allow of 
cne or two beds being kept free for emergencies, these patients 


-will have the advantage of a private room, and the hospital and 


the medical staff will be paid adequately for their services. 
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MOTT MEMORIAL VOLUME. 


- Sir Frepericx Morr died during his year of office as 


 saggers of the Royal Medico-Psychological Associa- 
tion, and at a meeting of members shortly after 
his death it was felt that some appropriate way of 
expressing gratitude for all that he had done for 
them and for psychiatry must be found. A mere 
memorial in bronze or stone appeared to the members 
to be insufficient, and Dr. Frederick Golla, who was 
present, spoke of the custom abroad whereby all who 
so desired could contribute to a publication some 
fragment of appreciation or some useful piece of work 
inspired by the master they wished to commemorate. 
Dr. J. R. Lord, who succeeded Sir Frederick Mott 
as the president of the association, was captivated by 
this suggestion, and took the necessary steps to carry 
it out. A committee came into existence to see the 
matter through, and the result is the Mott memorial— 
a volume, edited by Dr. J. R. Lord, entitled Contri- 
butions to Psychiatry, Neurology, and Sociology, and 
dedicated to Sir Frederick Mott by his colleagues, 
friends, and former pupils. 

Those who are interested in the problems of 
psychiatry, neurology, and the physiology of the 
nervous system will naturally feel impelled to make 
themselves acquainted with the contents of this 
memorial volume. The editor and the committee are 
to be congratulated on the result of their efforts. The 
subject-matter covers a wide range, and many dis- 
tinguished observers have been glad to make their 


contribution in honour of the memory of a great 
_ teacher, investigator, and physician. The diversity 


of topics discussed in this volume serves to remind its 
readers of the breadth of Mott’s activities and of the 
extent to which he was responsible for definite addi- 
tions to knowledge. The majority of contributors 
refer directly to his work, and many of the papers 
have been stimulated by his researches or are elabora- 
tions of his views. In a striking tribute to Mott, 
whom he happily terms ‘‘ this splendid man,’’ Pro- 
fessor C. von Monakow gives an estimate of his friend’s 
life and career—a summary which affords us glimpses 


‘into the greatness of his achievements. Monakow 


points out that Mott, with all his extensive scientific 
work, maintained his very high position as a physician, 


_and not only took a great and undiminished interest in 


his practical professional activities, but devoted much 
time to them. Furthermore, as regards psychiatry, 


he applied himself with much zeal and enthusiasm to 


the study of problems that extend into the fields of 
general biology and psychology, problems that have 
scientific, medical, and social significance. Thus he 
was particularly interested in the question of the early 
treatment of mental disorders. This is recognized by 
Sir Hubert Bond, who, very appropriately, begins his 
impressive contribution on the prevention and early 
treatment of mental disorder with the following quota- 
tion from an article by Mott: ‘*‘ Every effort should 


1 Contributions to Psychiatry, Neurology, and Sociology. Dedicated to 
the late Sir Frederick Mott, K.B.E., Hon. LL.D., M.D., F.R.C.P., F.R.S., 
by his Colleagues, Friends, and Former Pupils. Edited by J. R. Lord, 
C.B.E., M.D., F.R.C.P.E., on behalf of the Mott Memorial Committee. 
London: H. K. Lewis and Co., Ltd. 1929. (Sup. roy. 8vo, pp. xiv + 401; 
illustrated. 21s, net.) 


therefore be made to induce the patient, the friends, 
and the practitioner to seek skilled advice or treatment 
with as little delay as possible. This can only occur 
if the fear of certification and of being sent to an 
asylum be removed, and by the provision of greatly 
increased facilities for early: treatment in clinics 
attached to the general hospitals or suitable hospitals 
affiliated with the general hospitals.’’ We all know 
how strenuously the writer of these words worked to 
bring about the necessary facilities for treating the 
early case. To his unremitting efforts, enthusiasm, and 
capacity for overcoming obstacles the success of the 
Maudsley Hospital—the first psychiatric clinic on a 
large scale in this country—is in a large measure due. 
No one who has been associated with this hospital will 
be in any doubt as to the value of his services in its 
early days. In other directions also he had helped 
this movement, and, in her contribution to this 
volume, Dr. Helen Boyle observes that Sir Frederick 
Mott’s illustrious name is at once brought to mind 
when one thinks of the early treatment of mental and 
nervous disease. She refers in this connexion with 
gratitude to his encouragement and support of the 
Lady Chichester Hospital in the struggles of its youth, 
by sending patients to it, by supporting it in public, 
and by many kindly words in private. 

To think of Mott only as a neurophysiologist and 
pathologist would be to lose sight of the extent of his 
activities. He was a great force in psychiatry, and 
influenced its development in all directions. He was 
always deeply concerned in the welfare of the patient, 
and insisted on the necessity of active treatment with 
a view to bringing about recovery. He was equally 
the friend of the chronic asylum patient: he deplored 
ctagnation, monotony, and inactivity, advocating 
individualized study and carefully and scientifically ~ 
planned occupation therapy. Thus he will be remem- 
bered not only as a scientist, but also as a physician 
with a deep interest in the welfare of the sick in mind 
or body. By his large circle of friends in this country 
and abroad—for his reputation stood high in foreign 
countries as well as at home—he will always be affec- 
tionately remembered on account of his personality. 
He was essentially human and kindly, uncomplicated, 
understandable, simple and direct in the expression of 
his views, and without trace of affectation. 

Frederick Mott was a man who will certainly be 
remembered by those who knew him quite as much 
for his personal qualities as for his scientific achieve- 
ments. For this reason the memorial volume will be 
very much valued. It will not only enrich the mind, 
but, in the case of many of its readers, it will stimu- 
late pleasant memories of an old and valued friend. 
To such readers the many personal references in this 
volume will be particularly welcome. Professor 
W. D. Halliburton gives some delightful recollections 
of his long and intimate friendship with Mott, which 
lasted well over half a century. The volume opens 
with this personal appreciation, and appropriately 
concludes with the one by Professor C. von Monakow 
to which we have already referred. This eminent 
Swiss neurologist finishes his article with an impressive 
tribute, which wili give much pleasure to his English 
colleagues: ‘‘ Sir Frederick Mott,’’ he writes, “* was 
not only a distinguished neurologist and physician. He 
was refined, noble, and modest, and a kind and lovable 
colleague. Wherever he worked, and with whom- 
soever he came in contact, he won admirers and 
friends. ‘T’o those whom he honoured with his more 
intimate friendship he remained faithful and cordial 
to the end of his life,”* 
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THE LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE. 


TE issue of a pamphlet describing the course of study 
for the Diploma in Public Health arranged by the 
authorities of the London School of Hygiene and 
Tropical Medicine for 1929-30 is a reminder that the 
coming session will find in full activity another centre 
of medical teaching and research in London. Several 
ears have passed since the munificent gift of the 
Rockefeller Foundation made it possible to realize the 
ideal of the Athlone Committee, to found an imperial 
school of hygiene and tropical medicine. The magnifi- 
cent building which H.R.H. the Prince of Wales will 
open in July, and the reputations of the men who 
have been appointed to the various chairs, are earnest 
that the Senate of the University and the Board of 
Management of the School have used the time well. 
An account of the progress of the new organization, 
with a view of the building, was given in our issue of 
December 8th, 1928 (p. 1045). 

But even a well-equipped building and an_ intel- 
lectually distinguished staff will not ensure the success 
of a teaching institution. Still more important is 
a real sympathy between teachers and students, a 
genuine esprit de corps. Whether the soil of Keppel 
Street is favourable for the growth of this tender plant 
time will show; a perusal of the course of study for the 
Diploma in Public Health at least convinces us that 
the staff of the school have overcome one serious 
danger. ‘The very eminence attained as research 
workers by the directors of the various divisions in 
which the school is organized might well have tempted 
them to exaggerate the importance of their own fields 
of work, and to forget that they were training future 
public health officers, not embryo specialists in 
bacteriology, statistics, or chemistry. Although the 
demands made upon the student’s time and attention 
are large (290 hours of instruction in bacteriology— 
including medical entomology—chemistry, physics, 
meteorology, and climatology, and at least 170 hours 
in hygiene, public health administration, epidemiology, 
and vital statistics), pains have been taken to 
harmonize the different parts of the curriculum. The 
student will not be set to hard labour in a succession 
of prisons labelled ‘‘ Bacteriology,’’ ‘‘ Chemistry,”’ 
‘* Vital Statistics,’’ and so on, but will be shown 
how the methods of *investigation of these various 
disciplines may be brought to bear upon the problems 
of etiology and prevention, to attempt to solve which 
will be his lifework. ‘‘ The aim of those responsible 
for drawing up the curriculum has been to present the 
teaching in a logical sequence, and to co-ordinate the 
teaching of the different departments mainly con- 
cerned.’’ A course of education planned in that spirit 
carries within itself a better guarantee of success than 
even fine laboratories and eminent teachers can offer. 
As we said six years ago, “‘ the task before Dr. Balfour 
and his future colleagues is not a light one: they do 
not inherit the prestige of a long series of illustrious 
predecessors; they have behind them no_ tradition— 
they themselves must create what shall become a 
tradition.”’ 

No wise man would prophesy the suecess of any 
school; the psvchological imponderables are too many. 
But, so far as human foresight reaches, the future of 
the London School of Hygiene and Tropical Medicine 
is promising. The highest duty of the school is to 
raise the standard of scientific education, to convince 
men and women who should have outgrown the 
dogmatic stage of teaching that the profession they 


_ ~ 


1 British Medical Journal, November 3rd, 1923, p. 825. 


have chosen offers as many opportunities for research 
and requires as much intellectual discipline as the 


work of any ‘‘ pure scientists. Displays of intel- 


lectual fireworks please adolescents, but where students 
as well as professors are adult, intellectual honesty 
and mutual comprehension are much more important 
qualities than even brilliance. That is the spirit 
of the programme. The successors, now perhaps 
undergraduates, of the present teaching staff have, we 
believe, a good prospect of enjoying the advantage 
of a high tradition which the work of this generation 
is about to establish. 


THE ETIOLOGY AND PROPHYLAXIS OF 
INFLUENZA. 

Ir is a matter for surprise to the layman that the 
causation of a disease of such manifest social impor- 
tance as influenza, which has swept the world with 
devastating epidemics on several occasions, should still 
remain obscure. He is even inclined, being ignorant 
of the difficulties of the problem or unable to appre- 
ciate them, to be a little contemptuous of medical 
science because of its inability to find a solution, and 
sympathy with his point of view is not altogether 
unknown in the medical profession. Yet in a recent 
addition to the monographs of the Pasteur Institute 
Dr. Dujarric de la Riviére, writing on the etiology of 
influenza, finds it necessary to close an excellent 
critical survey' of the available knowledge with the 
following words: ‘* Le chapitre sur l’étiologie de la 
grippe, déji riche en travaux intéressants, reste ouvert 
Pactivité des chercheurs.”’ 

There are several claimants to the role of etiological 
agent. Is influenza due to the bacillus of Pfeiffer, 
to the filter-passing organism, Bacterium pneumo- 
sintes, of Olitsky and Gates, or to a member of 
the so-called ultra-microscopic viruses, as the work 
of Gibson, Bowman, and Connor, of Nicolle and 
Lebailly, of Ishiwara, and of Gordon would suggest ? 
Probably the last of these three alternatives has the 
most adherents, but the question cannot readily be 
put to the test of experiment owing to the lack of a 
suitable experimental animal. Man alone would appear 
to be susceptible to influenza, but experiments carried 
out on human volunteers have been few in number 
and inconclusive. These experiments are further open 
to the criticism that they were made with a spon- 
taneously susceptible animal in the midst of epidemics. 
For experimental investigations on human beings to be 
of any value it would be necessary to recruit volunteers 
prior to an expected epidemic, and to house them tem- 
porarily, together with the team of investigators, in 
some isolated part of the country, where, cut off from 
their fellows, they could be observed and preparations 
made for experimentation when the epidemic appeared. 
This mey appear a somewhat fantastic scheme, and 
probably difficult of realization, but without such 
elaborate precautions experiments on man are bound 
to remain inconclusive. 

While still ignorant of the etiology of influenza, and 
therefore not in possession of a method of specific 
prophylactic immunization, what can be done to 
diminish the ravages of this disease? Dujarric de la 
Riviére discusses the possible measures, the majority 
of which have been debated in medical journals, and 
even in the lay press, during recent epidemics. The 
individual may lessen his chance of contracting 
influenza by keeping up his general bodily resistance, 
32 fr. 
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observing simple hygienic precautions (such as spray- 
ing the nose and throat with some mild antiseptic 
solution), personal cleanliness, and avoiding as far as 
possible ill-ventilated rooms, particularly where large 
numbers of people are congregated. The social 
measures may be summed up in the dictum: isolate 
affected individuals at the earliest possible moment of 
infection. Dujarric de la Riviére would like to see a 
skeleton service of hospitalization and mobile labora- 
tories organized in readiness for mobilization as soon 
as an epidemic makes its appearance. Though ideal, 
it may be questioned whether such a scheme would 
not be too costly to put into practice. Much, how- 
ever, might be done in this direction by educating the 
public and pointing out to them the necessity for 
isolating themselves in their own homes as soon as 
symptoms of influenza appear. 


PARLIAMENTARY CANDIDATES AND ANIMAL 
EXPERIMENT. 
Ir an ordinary citizen is opposed to vivisection it is not 
a matter of great moment. He is not called upon to carry 
out experiments on animals, and when he is sick there is 
no likelihood of his failing to consult a doctor equipped 
with knowledge and skill and apparatus gained as the 
result of such experiments. It is more than probable that 
the motives underlying his beliefs are beyond reproach— 
a love of animals and of humanity, and a horror of wanton 
cruelty—and that he has been driven to hold them by a 
propaganda which represents vivisection as the mutilation 
of agonized unanaesthetized animals, carried out by 
sadistic persons revelling in the infliction of pain. We 
may, and do, deplore a propaganda which wilfully subjects 
sensitive persons to unnecessary suffering; we may, out of 
a love for truth and intellectual honesty, deplore the 
dissemination of error on any matter, especially one that 
so vitally affects the well-being of the community; but it 
is impossible to ignore the fact that the greater part of 
the propaganda of antivivisectionists reaches only those 
who prefer to regard the calm, unhurried scientist in his 
laboratory as a fiend, and who deliberately shut out 
knowledge that would represent him otherwise. When, 
however, an individual who aspires to legislate on his 
country’s behalf goes to the trouble of announcing in his 
election address that he is ‘‘in utter opposition to vivi- 
section and all forms of cruelty to animals’’ one may take 
it that he is not merely assuring the electorate that he 
personally would not undertake experiments on animals, 
but is seeking from them a mandate to prevent others from 
doing so. His personal inconsistencies are not our con- 
cern; we may assume that if he had to seek the services 
of a doctor he would not first enjoin him to put out of his 
mind all the knowledge he may have gained directly or 
indirectly through experiments on animals. ‘‘ No doctor,” 
said Professor C. Lovatt Evans in his presidential address 
delivered in 1928 before the Section of Physiology of the 
British Association, ‘‘ can use a stethoscope, feel a pulse, 
take a blood pressure, administer a hypodermic, give an 
anaesthetic or a transfusion, perform any modern opera- 
tions, or indeed take any steps in diagnosis, prognosis, 
or treatment, without utilizing at every turn knowledge 
derived from the results of animal experimentation and 
obtainable in no other way.’’ We find it hard to believe 
that the antivivisectionist candidate for parliamentary 
honours would refuse an anaesthetic merely on the ground 
that its administration has been made safe and pleasant 
as a result of experiments on animals, or that he would, 
on similar grounds, refuse to avail himself of the advan- 
tages of an aseptic technique, or of an operation planned 
in accordance with the physiological knowledge such experi- 
ments have given us. It is improbable that he would 


forgo, after the operation, the relief from pain afforded by 
an injection of morphine, or that if he were suffering from 
surgical shock he would refuse the injection of saline. I¢ 
is more than likely that he does not forbid the presence of 
vitamin-containing foods on his table because our know. 
ledge of the action of vitamins and of the methods and 
indications for their administration has been gained in a 
manner he cannot approve; if he had diabetes he would not 
refuse insulin; he would take the Minot-Murphy liver dict 
if he had pernicious anaemia; and—dare we say it?—he 
would not advise any of his constituents to refuse the 
diagnostic aid of the Wassermann reaction or treatment 
by salvarsan should the voter be so unfortunate as to 
become infected with syphilis. These inconsistencies, let 
us repeat, are unimportant, except, perhaps, in so far as 
they are instrumental in keeping the candidate and his 
family alive and healthy. We are, however, deeply con- 
cerned with the danger that would accrue to the public 
health and to the future of medical research if these views 
on animal experiment were made effective in legislation, 
The British Medical Association seeks no pledge on the 
subject from Parliamentary candidates; it asks them merely 
not to be driven by interested bodies to promise their vote 
on one side or the other, but to hold themselves free when 
the matter comes before the House to be guided entirely by 
the facts brought to their notice and the arguments they 
hear in the course of debate. 


AMBLYOPIA AND THE ARTIFICIAL SILK INDUSTRY. 
In the early days of vulcanization of rubber by the 
Parkes ”’ or ‘‘ cold cure ’’ process—dipping the articles 
into a solution of sulphur chloride dissolved in carbon 
bisulphide—all those so engaged suffered from its harmful 
effects; and very serious they were—headache, paralysis, 
especially of the leg muscles, mental hebetude, impotence, 
acute mania, and not infrequently amblyopia. Lauden- 
heimer in 1899! published the histories of fifty cases of 
mania in rubber workers. Of the first three cases described 
in Great Britain by A. Bruce* two suffered from amblyopia. 
Nettleship* described a similar case in 1885. So prominent, 
indeed, did this symptom become that the Ophthalmological 
Society appointed a committee to investigate the action of 
the vapour of carbon bisulphide and sulphur chloride on 
the sight and health. This committee tabulated twenty- 
four cases, in five of which there was little or no improve- 
ment even after giving up the work. Many other references 
could be given. A story was current in Salferd about 1899 
of a maniacal rubber worker rushing about the factory 
brandishing a carving knife. Imagine the effect of this on 
two hundred factory girls. The Dangerous Trades Com- 
mittee which reported in 1896 recoinmended special rules, 
the principal of which were: (1) downward exhaust 
véntilation, the vapour being more than twice as heavy as 
air; (2) enclosed machines for waterproofing cloth; (3) no 
spells of work to last more than two and a half hours 
without a break of one and a half hours; (4) monthly 
medical examination of the workers by the certifying 
surgeon. So successful were the special rules drawn up 
on these lines that little more was heard of CS, until 
new uses were found for it, and especially in the 
artificial silk industry by the viscose process. Stress 
has been laid on the severity of the symptoms in 
the absence of scrupulous attention to detail in pre- 
cautionary measures. It is disquieting to hear of a 
case of amblyopia contracted in an artificial silk factory, 
and to read, in a recent report of the Chief Inspector of 


1 Die Schwefelkohlenstoffvergiftungen der Gummi Arbeiter witer 
besonderer Beriicksichtigung der psychischen und nervosen Storungen 
und der Gewerbehugiene. Leipzig, 1899. 

2 Chronic emg | by Carbon Bisulphide. Trans. Med.-Chir, Soe. 
Edin., 1883-84, pp. 145-153. 

3 A Case of Amblyopia with Partial Optic Atrophy and General Nervous 
Depression and Emaciation caused by the Vapour of Carbon Bisulphide: 
Partial Recovery. Trans. Ophthal. Soc. United Kingdom, 1885. 


| 
| 
| 
| 
| 


JUNE 1, 1929] 


THE NATI ON AL ‘PHYSICAL LABORATORY. hg —— 


MepicaL JovRNAL 1008 


Factories, of a severe case involving “ headache, vomiting, 
delirium, loss of muscular power, and almost complete Joss 
of sensation.’”? The trouble occurs in what is called the 
“churn”? room, where the alkali-cellulose is treated with 
carbon bisulphide in a hermetically sealed mixer or churn. 
After the process is stopped at the desired point a negative 
pressure is maintained in ofder to remove the vapour. 
The workman, however, is then compelled to put his head 
inside the churn to remove the orange-coloured — sticky 
mass. Few workers in the churn room are free from the 
slighter symptoms, attributable to carbon bisulphide; nor 
is this surprising, sceing that 0.3 part per 10,000 of air 
will produce them. Efforts should be made to find a 
substitute for carbon bisulphide. This, however, is not 
the only risk run in the artificial silk industry. Extreme 
discomfort is caused by the sharp pain, photophobia, and 
conjunctivitis set up by traces of sulphuretted hydrogen 
eas generated at the spinning troughs. The gas may not 
he present in a proportion greater than 1 part in 10,000 of 
air, but such small amounts are just those to cause the 
distressing symptoms mentioned. We recall that in the 
change over from the manufacture of yellow phosphorus to 
the sesquisulphide a manager of a works confessed that his 
life was made miserable to him by incessant conjunctivitis 
until he had placed every bin for the storage of the stuff 
under a negative pressure. Another manager of a chemical 
works in those days was visiting weekly (without improve- 
ment) an ophthalmic surgeon for chronic conjunctivitis 
limited to one eye. This eye it was that he applied 
periodically to the peep-hole of a vat, otherwise closed in, 
in which H,S gas was given off. The artificial silk industry 
starts with a tremendous advantage in the experience 
already gained as to the effects of the toxic agents used or 
evolved. The day in, day out exposure to them by the 
workpeople should never be forgotten. 


RECURRENT SCARLET FEVER. 
Ix this week’s issue (p. 986) Dr. W. H. Kelleher reports 
an interesting case of a patient who, between the ages of 
13 and 28, had five apparently definite attacks of scarlet 
fever, for which she was detained in various Metropolitan 
Asylums Board fever hospitals for periods never less than 


five nor more than nine weeks. The description given - 


of each attack is sufficiently convincing to justify the 
ciagnosis of scarlet fever on each occasion. Cases of the 
kind must be extremely rare, as not only are most autho- 
rities agreed that second attacks of scarlet fever are 
uncommon, but it is also exceptional for the diagnosis of 
repeated attacks in the same patient to be confirmed by 
experts in the diagnosis of scarlet fever, as occurred in 
Dr. Kelleher’s case. Although probably more frequent 
than a relapse—that is, a recurrence of the characteristic 
symptoms of the disease while the patient is still under 
treatment—a second attack of scarlet fever some months 
or years after the first is not a common event, even if it 
is less exceptional than a second attack of certain other 
acute infections. Why is it that some infectious diseases, 
such as measles, small-pox, or typhus, are rarely followed 
by second attacks, whereas other infections, such as 
influenza, erysipelas, and gonorrhoea, are particularly liable 
to recur on exposure to fresh infection? It is difficult to 
account for the occurrence of such cases, and it is little 
more than a confession of ignorance to say that most 
recurrent attacks are due to a constitutional inability to 
form antibodies to the disease in question. In a_ recent 


article on relapses in scarlet fever Burton and Balmain' 


have pointed out that there appears to be a definite class 
of individuals whose blood is unresponsive to the toxin of 
scarlet fever, and while such patients recover from a mild 
attack they are liable to a relapse or to have two or more 


attacks. It is noteworthy that one of their patients, who 
was Dick-positive after an attack of scarlet fever, and 
again after a relapse, was again Dick-positive when tested 
three weeks after active immunization with the maximum 
dose of scarlatinal toxin. 


THE NATIONAL PHYSICAL LABORATORY. 
Tne National Physical Laboratory’s report for the year 
1928' isa quarto volume of close upon three hundred pages 
which describes in detail the work of the six departments 
at Teddington, where so many problems confronting science 
and industry are being worked out. A new building for 
the physics department—hitherto both scattered and 
cramped—is being constructed, and is to embody features 
noted at universities and industrial laboratories in many 
different countries. During the year the erection of the 
million-volt transformers in the high-tension building has 
been completed, and it is expected that this plant will 
prove invaluable for dealing with a number of urgent 
problems of electrical industry, particularly in*relation to 
the new national electricity scheme. Representatives of 
the laboratory have taken part during the year in a 
number of important. conferences directed to. the estab- 
lishment or maintenance of international uniformity in the 
standards of measurement employed for various purposes. 
One of the most interesting parts of this report is a state- 
ment on the various standards at the laboratory and their 
history. All measurements of radium made at the labora- 
tory are referred to the British radium standard, one of 
the secondary standards prepared on the basis of the official 


standard, which belongs to the International Radium . 


Standard Commission and is preserved at Sevres. The 
secondary standard, which has been at the laboratory 
since 1913, was then tested by Madame Curie and others, 
and found to contain 21.13 mg. of anhydrous radium 
chloride. A correction is made periodically to allow for the 
decay of the radium, and the present value of the standard 
is taken as 20.99 mg. of radium chloride, equivalent to 
15.98 mg. of radium element. The value of the radium 
received by the laboratory for testing last year exceeded 
£125,000; it included some 10 grams of radium element 
tested on behalf of the Australian Government, in the form 
of needles, tubes, and plaques to the number of 1,350. The 
standard of z-ray intensity employed at the laboratory is 
the international unit adopted by the recent Congress of 
Radiology at Stockholm, and to be referred to as the 
‘‘ yéntgen ’’ or r unit. Steps have been taken to evaluate 
in r units the provisional ionization standard set up some 
years ago in the laboratory for the routine testing of 
barium platinocyanide pastilles. It is stated that the co- 
operation of the physics department with the X-Ray and 
Radium Protection Committee has been actively main- 
tained, and the assistance of the laboratory has again been 
sought by a number of hospitals in London and the pro- 
vinces. ‘‘ There are many indications,’’ says the report, 
“that the publication of the recommendations of the com- 
mittee, together with the facilities provided by the labora- 
tory [for the testing of protective materials] have resulted 
in very marked improvements in the standard of protection 
attained by British makers of z-ray apparatus.’’ Among 
the many branches of work undertaken by the laboratory 
during the year has been research on acoustics of buildings. 


-PLAY CURES. 
Ir has long been recognized that amusement in the widest 
sense of the word has its value in the restoration of the 
invalid to normal health. The very word ‘ recreation,” 
which has been used in this sense for fiye hundred years, 
implies as much, and all therapeutists, in varying degree, 
have employed both mental and physical games in their 


' Lancet, 1928, i, 1060. 
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lists of remedies. The children of the last century were 
familiar with Dr. Watts’s verses on the ‘‘ little busy bee,”’ 
with its recommendation of ‘‘ books and work and healthful 
play.’”’ It is, however, to America that since the war we 
have looked for the systematic scientific application of play 
in the building up of tho moral and physical strength of 
the sick and injured. At the great convalescent hospital 
of the Burke Foundation at White Plains in New York 
State, Dr. Frederic Brush, who is its medical director, has 
made a serious study of the application of play to purposes 
of physical improvement. In a pamphlet on ‘ Recreational 
therapy in convalescence and allied subnormal health con- 
ditions ’’ (issued through the Sturgis Fund) he briefly sets 
forth the principles on which amusements are organized at 
White Plains. For fourteen years, he says, the play cure 
has been made predominant at the Burke Foundation’s 
country recuperative institution in addition to occupational 
therapy. Golf stands at the head of his list of games, and 
in order to bring it within the scope of all, special short 
and easy courses have been laid out, the simplest of which 
have holes from 10 to 70 yards in length, the whole course 
being not more than 600 yards in length and without any 
steep gradients. He considers that ‘‘ As an exercise in these 
substandard health states it well-nigh fulfils the ideal— 
comprising outdoor walking and exercise of the entire 
body.’’ So highly does he rate the game that after con- 
sultation with other physicians—particularly Dr. J. H. 
McCardy, head of the School of Physical Education at 
Springfield College—it was decided to start an elaborate 
research into the effect of golf upon convalescents. This 
work was entrusted to Dr. Peter V. Karpovich of Spring- 
»field, whose report, with many tabular illustrations, was 
published last year (A Study of some Physiological Effects 
of Golf, American Physical Education Review, November, 
1828, vol. xxxiii, No. 9). There were 120 people examined 
at the Burke Foundation, 90 of them thoroughly. These 
latter were 16 men and 26 women golfers, 40 men patients 
and 8 women patients, 20 of these being cardiac cases. The 
details are far too voluminous to be quoted here. The 
results did not essentially differ from other recorded 
observations of the effects of muscular and nervous effort 
on the pulse rate and blood pressure, and the conclusions 
arrived at strongly supported Dr. Brush’s opinion of the 
value of the game, although Dr. Karpovich records his 
belief that disgust and anger, which are said to increase 
the blood pressure, characterize the most common mood 
among golfers. If this belief is justified, surely the effects 
of playing golf are not wholly beneficial. Dr. Brush says: 
“To appreciate its growing importance in the field to [sic] 
recreational therapy one must acknowledge that the game 
of golf is rapidly advancing toward the first sports place in 
Western civilization.”? Golf has hitherto been, in both 
England and America, only within the reach of the well- 
to-do, and Dr. Brush finds that his less wealthy patients 
take on the game with scarcely any urging, and with a 
feeling of having somehow advanced socially as well as 
physically. This feeling may be called snobbish, but yet 
may have its value in recreational therapy. Walking in 
parties and combined with nature study, bowls, quoits, 
horseshoe throwing, snowballing, and tobogganing, and, 
indeed, every game has its place in Dr. Brush’s arma- 
mentarium. However crippled a patient may be, a begin- 
ning can be made with the help of others. Thus a patient 
on crutches may begin to play golf or bowls by getting 
another to do the stooping for him. The claim is made: 
‘We store away more discarded crutches than the most 
popular religious curative shrine.’? When the weather 
does not allow outdoor games, all manner of indoor amuse- 
ments are utilized; even smoking in moderation and eating 
sweets are included in the list. Dancing, both out of doors 
and in, occupies a high position. Bai room dancing now- 


adays is not necessarily a vigorous exercise, and a beginning 


can be made by quite severely crippled persons with the 
help of a more active partner. In this, as in most other 
recreations, Dr. Brush rates high the value of inter. 
mingling of the sexes, “which results also in the 
holding of a considerable percentage of the younger 
patients to completion of convalescence who would 
otherwise become restless and lJeave.’? Gambling on 
competitions is sternly forbidden; it is said to have had 
a wholly bad effect on convalescence. No doubt there ig. 
great value in many of Dr. Brush’s recommendations, 
which, it must be remembered, are the outcome of yearg 
of observation and experiment. In the past many a 
convalescent, after the first lassitude was over, must have 
felt bored and weary for want of occupation, but the 
greatest tact must be employed by those in control if the 
patient is to escape the feeling that instead of-taking part 
in a voluntary game he is asked to perform an irksome 
duty. It has sometimes seemed to us that the accounts of 
mass training and investigations in American universities 
showed an amount of docility and a readiness to submit to 
discipline which would be found wanting in anything like 
the same degree in this country. 


OPHTHALMIC HOSPITAL IN JERUSALEM. 

Ir is satisfactory to learn that the work of the Ophthalmic 
Hospital in Jerusalem continues to extend, and that the 
equipment has been improved in several respects. Although 
there has been a considerable increase in the numbers of 
new cases and total consultations, fewer in-patients were 
admitted during 1928, owing to the fact that a larger 
number ot intraocular cases have been dealt with, neces- 
sitating a longer stay for each. In his annual report for 
1928 the warden, Lieut.-Colonel J. C. Strathearn, M.D., 
attributes the “‘ record’? number of patients dealt with 
during this year to the fact that, for the first time in the 
history of the hospital, an open and unrestricted clinic has 
been conducted on six days in the week, thanks to addi- 
tional voluntary surgical assistance which has been obtained 
temporarily. Remarkably severe ophthalmia epidemics 
have been occurring in Egypt and Palestine during the 
last few years, and have had much to do with the rise in 
the number of cases of blindness in both countries. The 
warden remarks that these epidemics have been increasingly 
severe since 1926, coinciding with shortage of rains in the 
winters. The incidence of trachoma has also risen, possibly 
owing to the large number of Moslems attending the 
hospital as compared with the Jews, who are the least 
infected of the local population. The warden believes that 
an additional factor is the spread of trachoma by serious 
epidemics of acute conjunctivitis such as those of the last 
three years. The clinic scheme in connexion with the 
hospital—to which previous reference has been made in 
these columns—continues to work well. Unfortunately, 
visits for supervision could only be paid to these valuable 
institutions once in the year; it is hoped that in 1929 each 
clinie will be visited quarterly, thus enabling even more 
effective treatment to be given. At present six of these 
clinics, which were instituted by the Palestine Government, 
are in operation at Acre, Beersheba, Gaza, Nablus, Ramleh, 
and Tulkarem respectively. Over 18,000 new cases were 
seen at them, and nearly 150,000 consultations were given. 
Of the 2,500 operations performed at the clinics the 
majority were for trichiasis, thus reducing a little the 
pressure of these cases on the hospital in Jerusalem. 
Alterations and improvements in the existing hospital 
building have been effected, and a new south block is to 
he built, designed to receive on the upper ftoor paying 
patients, and to increase the general accommodation for 
poorer patients. This institution, we may remind our 
readers, is owned and managed by the Order of St. John. 
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INDUSTRIAL CONDITIONS OF THE DEAF AND DUMB. 
Tue National Institute for the Deaf have issued the report 
of an investigation into the industrial conditions of the 
deaf and dumb.!' It is accepted that in the United 
Kingdom there are some 40,000 persons deaf from birth 
or early infancy—that is, about 1 per 1,000 of the popula- 


deaf or hard of hearing in youth or adult life. Under 
the Education Act of 1895 the training of the youthful deaf 
has greatly improved. The cost is great; but it is en- 
couraging to note that modern methods have shown that 
linguistic and cultural retardation does not represent a 
corresponding backwardness in general intelligence, for in 
actual performance tests the deaf and dumb have been 
found to compare favourably with normal children of 
similar ages. But, for all that, the linguistic difficulty, 
even when overcome by artificially acquired speech, is very 
great, and leaves the deaf at a disadvantage. Viscount 
Gage, speaking for the Government in the House of Lords 
in 1928, said: ‘‘ The Board of Education, so far as its 
information goes, is under the impression that the deaf 
child who has attended a special school up to the age of 16 
is able to obtain and retain reasonably good and remunera- 
tive employment.’’ The report indicates that this is too 
hopeful a view. The school “ leaver”’ is usually qualified 
for employment, but there is extreme difficulty in placing 
him in it; between 30 and 50 per cent. of leavers during 
the last three years had not been placed. Modern industry 
requires speed in work and complete understanding between 
fellow workers. Further, the Trades Boards’ requirement 
of payments according to age in several skilled occupations 
operates adversely to the deaf. At 16 the normal youth 
has had two years of training when the deaf makes his 
start. Various Employers’ Liability Acts and Workmen’s 
Compensation Acts are often cited by employers as reasons 
for preferring normal workers to the deaf. Apart from 
trades necessitating dangerous machinery the deaf are said 
to be as immune to accident as those who hear, but none 
the less companies are inclined to demand higher premiums 
of insurance. Much good work is done by the after-care 
committees attached to elementary schools in placing 
leavers, but they are unable to take effective action in 
widely remote districts from which pupils may be drawn. 
The report urges that the time has come when there should 
be an official inquiry into the general industrial conditions 
of the deaf and dumb with a view to the amelioration or 
removal of the difliculties from which they now suffer. 
The latest returns, gathered unofficially, show that in the 
case of men workers some 40 per cent. are either not 
employed or only casually occupied; and in the case of 
women some 47 per cent. are in a similar unsatisfactory 
position. The cases of elderly deaf and dumb persons who 
become unemployed are especially hard, because advancing 
age, added to deafness, makes finding fresh employment 
almost impossible. It is believed that this constitutes a 
strong claim to the lowering of the qualifying age for old 
age pensions for those so afflicted. 


INTERNATIONAL LEAGUE AGAINST RHEUMATISM. 
Some account of the founding of the International League 
against Rheumatism by the International Society of 
Medical Hydrology has already been given in these 
columns.? Among the activities which were proposed for 
the league was the publication of a periodical, and the 
second number of the Acta Rheumatica has now been issued 
in stutw nascendi as a loosely bound collection of type- 
script papers. This publication contains reports of national 
meetings on the subject of rheumatism, such as that of 
the American committee, held in Boston in October, 1928, 


1The Industrial Conditions of the Deaf and Dumb. Report of an 
soqairy by the National Institute for the Deaf. London, 1929. Price 6d. 
2, Bloomsbury Street, W.C.1. 

3 British Medical Journal, August 18th, 1928, p. 319, 


and the statutes drawn up for a German association and for 


a. Belgian association. As was mentioned in the first number. 


of the Acta Rhewmatica, the scheme of inquiry of the 
British Ministry of Health has been adopted, and suggested 
standard forms of inquiry for use in different clinics 
throughout the world are set out so that a real inter- 


tion. This figure takes no account of those who become. , national methodical study of the disease will be possible as 


material is collected. The preliminary programme for the 
International Congress on Rheumatism, which is to be held 
at Budapest in October, 1929, is also included. Two, main 
subjects will be discussed: the relation between acute and 
chronic rheumatism in the various countries and the signifi- 
cance of serological and blood examinations in rheumatic 
diseases. The Acta also contains a list of all books, papers, 
etc., dealing with rheumatism received or reviewed by the 
bureau during the first quarter of 1929. 


RARE MEDICAL WORKS. 
A sMALL number of very old and rare medical works are 
included in Messrs. Sotheby’s sale during the week com- 
mencing June 3rd, mainly on June 5th. One is a manu- 
script on vellum, believed from certain peculiarities in the 
spelling to have been written in the North of England, and 
containing a note of ownership by one Richard Burton of 
Lancaster, vicar of that city from 1466 onwards. It is a 
treatise on the urine in its medical significance, and the 
opening sentences show the quaint character of the docu- 
ment: ‘‘ Uryne ys as mekyll to say yn ynglische as on in 
ye Reynys. Reynys frenche Renes latyn lendys in 
englysche yf you wyttyn urine by what ar in ye reynys. 
... Another is a French version, dated 1569, of 
Vesalius’s Anatomy, edited by Jacques Grevin and pub- 
lished in Paris by André Wechel. The auctioneers observe 
that the plates are the same as those in the 1545 edition 
issued by Thomas Gemini, London, and suggest that the 
identical copperplates were probably sold to the Paris 


publisher. Just as interesting for its original fine vellum 


binding as for its contents is a manuscript Compendiwm 
Medicine, probably to be ascribed to 1494. The first part 
contains the general principles of medicine, the second 
deals with remedies made from herbs and from animals, 
while the third deals with special branches of medicine, 
beginning with fevers and ending with the diseases and 
affections of the skin. There are also a number of very old 
books and MSS. dealing with alchemy in the same sale. 


FERRIER MEMORIAL LECTURE. 
Tue contributors to a fund to commemorate the late Sir 
David Ferrier and his pioneer work upon the functions of 
the brain requested the Council of the Royal Society to 
accept the sum of £1,000 in trust for the institution of 
a David Ferrier Lecture. The Council, in accepting the 
trust, decided that the lecture should be given triennially 
on ‘fa subject relating to the advancement of natural 


knowledge of the structure and function of the nervous . 


system.’’ The first David Ferrier Lecture will be delivered 
by Sir Charles Sherrington, O.M., G.B.E., on Thursday, 
June 20th, at the rooms of the Royal Society, Burlington 
House, at 4.30 p.m. The title of the lecture will be ‘‘ Some 
functional problems attaching to convergence.”’ 


Lorp Braversrook, in a letter to the dean of St. Mary’s 


Hospital Medical School, has announced that, in order to - 


assist in the future welfare of the school, he is prepared to 
undertake, for a period of seven years from May 25th, 
to contribute the annual sum of £9,000. The effect of this 
munificent gift will be to augment the funds of the school 
by a total amount of £63,000. 


Tur Morison Lectures before the Royal College of 
Physicians of Edinburgh will be given by Dr. R. Dods 
Brown on June 3rd, 5th, and 7th at 5 p.m.; their title is 
& Some observations on the treatment of mental diseases.” 


the | 
| 
ere 
the 
yer 
uld 
on : 
1ad 
is: 
ns, 
ars 
AVE 
the 
the 
art 
me 
of 
ties 
, to 
like 
mic i 
the 
ugh 
of 
rere 
‘ger 
ces- 
for 
D., 
rith 
the 
has 
ned 
nics 
the 
in 
The 
igly 
the 
ihly 
the 
past 
hat 
ious 
last 
the 
» in I 
ely, 
able 
‘ach 
hese 
ent, 
leh, 
vere 
the 
the 
lem. 
vital 
s to 
ring 
for 
our = — 


| 
f 


1012 Junz 1, 1929] 


A REGISTER OF BIOPHYSICAL ASSISTANTS, 


[ Tue - 
MEDICAL J OUBNAB 


A REGISTER OF BIOPHYSICAL ASSISTANTS. 


Tue British Medical Association has long given serious 
consideration to the problem of protecting the public from 
the untrained and unqualified physiotherapist. It will be 
recalled that on July 20th, 1928, at Cardiff, the Repre- 
sentative Body of the Association, in discussing the risks 
involved in the unskilled administration of actinotherapy, 
recommended that immediate steps be taken to place this 
form of treatment under the control of the medical pro- 
fession, and indicated the general lines along which such 
control should be exercised. In the form of a resolution 
it expressed the opinion that suitable courses of training 
should be organized under medical direction for persons 
who wished to administer treatment by electricity and 
radiation; that persons who had satisfactorily followed 
such a course should be entitled to have their names 
entered on an approved register; that a condition for 
inclusion on the register should be abstention from the 
treatment of any patient except on the responsibility and 
under the general supervision of registered medical practi- 
tioners; and that persons requiring electrical or radia- 
tion treatment should be referred only to persons so 
registered. 

Following on this resolution the Council of the Associa- 
tion appointed a special committee composed of members 
of the Science and Medico-Political Committees to consider 
in detail the method or methods by which these recom- 
mendations could be made effective, and at a meeting of 
the Council held on December 12th, 1928, Mr. H. SS. 
Souttar, on behalf of this committee, expressed the opinion 
that the only method which held out any immediate 
prospect of success was by voluntary action, probably in 
the form of the institution by a recognized authority of a 
diploma qualifying lay persons as dispensers of physio- 
therapeutic treatment. He stated that both the British 
Institute of Radiology and the Chartered Society of 
Massage and Medical Gymnastics had approved the prin- 
ciples underlying the Association’s proposal. 

When the Council met again on February 6th, 1929, it 
was announced that, on the proposal of Professor W. E. 
Dixon (a member of the committee), informal conversations 
had been held with representatives of the Society of 
Apothecaries of London, which had agreed to set up a 
standard to which persons practising physiotherapeutic 
treatment should attain, and to establish a diploma and 
a register on lines conforming to those laid dewn in the 
resolution of the Representative Body. The Council agreed 
that Dr. C. B. Heald should be nominated as the Associa- 
tion’s representative on the standing committee of the 
Society of Apothecaries which, it was understood, was 
being constituted to administer the scheme. The com- 
mittee has met on a number of occasions, and the first- 


fruits of its deliberations have recently been issued by the 


Society in the form of a pamphlet embodying regulations 
for admission to the roll of registered biophysical 
assistants, 


Training and Examination. 

An approved course of training, the committee states, will 
be necessary for all who desire to be placed on the roll, and 
all applicants after May 3lst, 1930, will be required to pass 
an examination. In order, however, that injury should not 
be done to those persons who are already qualified and are 
engaged in administering treatment by electricity and radia- 
tion, it is proposed that admission may also be obtained by 
those applying not later than May 31st, 1930, who produce 
satisfactory evidence of experience in the following subjects : 
ultra-violet radiation, light and heat, high-frequency current, 
including diathermy, faradism, direct and sinusoidal currents. 
This evidence should consist of (a) not less than two years’ 
supervised and practical experience at a teaching hospital or 


at any approved institution with a special physiotherapy depart- 
ment under a specially appointed medical officer, or (6) a 
certificate signed by two medical practitioners who are on the 
senior medical staff of a voluntary hospital, stating that from 
their personal knowledge they know that the applicant has had: 
not less than three years’ practical experience in the thera- 
peutic administration of each of the above-mentioned forms of 
treatment. 

If an applicant who applies before May 3lst, 1930, has not 
had experience in one or more of the subjects, the Society is 
prepared to consider certificates from a medical officer in charge 
of an approved institution, stating the course of training the 
applicant has undergone. The Society may, during the period 
ending May 3lst, 1930, require any applicant to submit himself 
or herself to an oral and practical examination in any of the 
subjects. 

Applicants for registration will be required to undertake that 
they will not (a) treat any patient except under the direction 
and control of a registered medical practitioner; (%) advertise 
in a professional sense except in the recognized medical and 
nursing papers, or sell goods to patients in a_ professional 
capacity or accept secret commissions on the sale of goods; 
(c) act in such a manner as in the opinion of the Society is 
considered derogatory to the honour of their profession. The 
registration fee will be two guineas, and there will be an 
additional annual payment of five shillings for continued 
inclusion in the register. 

Registered persons will be designated biophysical assistants, 
and be entitled to use the registered letters B.P.A. They will 
receive from the Society of Apothecaries a certificate of regis- 
tration and a book containing the regulations. In concert 
with the British Medical Association, which recognized from 
the first that the scheme would depend for its success on the 
co-operation of the medical profession, the Society under- 
takes to advise medical men by every means in its power to 
employ only registered biophysical assistants in the treatment 
of their cases. The register will be circulated widely each year 
to registered medical practitioners, to medical and _ public 
libraries, and to public medical officers, so that it may be 
available for reference in every district of the country. An 
annual conference of biophysical assistants will be arranged 
at Apothecaries’ Hall, Blackfriars, for professional and socil 
purposes. 


Certificate of Registration. 
The certificate of registration, to be issued over the signature 
of the Registrar, reads as follows : 


‘* Know all men by these presents that...................0:.00008 has been 
approved by L. D. sg M.C., Major-General D. J. Collins, 
.B., C.M.G., M.D., W. E. Dixon, F.R.S., M.D., C. B. Heald, 
C.B.E., M.D., M.R.C.P., F. D. Howitt, M.D., M.R.C.P., J. Muir, 
B.A., M.B., B.Ch., Lieut.-Colonel C. Samman, Master of Apoihe- 
caries’ Society, and Sir William Hale-White, K.B.E., M.D., 
F.R.C.P., the Committee appointed by the Master and Wardens 
of the Society of Apothecaries, as a fit and proper person by 
reason of his/her knowledge and skil! to be placed on the Roll 
of Biophysical Assistants. In Testimony whereof the Regisirar 
of the said Society by the Authority of the Master and Wardens 
has hereto set his hand.” 


Applications for registration should be made to the Registrar, 
Society of Apothecaries, Water Lane, Blackfriars, E.C.4. 


INTER-STATE POST-GRADUATE ASSEMBLY, 


Sir Joun Bianv-Sutton’s TNaveuraL ADpREss. 

Tue party of between fifty and sixty members of the 
Inter-State Post-Graduate Assembly of North America 
which has been visiting London gathered for the first of 
three morning sessions at the House of the Royai Society of 
Medicine on May 27th. The names of the lecturers on 
this and the two subsequent mornings and the other events 
of the pregramme were announced in our last issue (p. 965). 

Sir Joun Bianp-Sutton, Bt., in opening the proceedings 
and welcoming the visitors, recalled that in the autumn of 
1927 he attended an excellent meeting of the Assembly 
in Kansas City, and contributed to the proceedings. He 
realized then the great importance of this organization. 
It had never been so necessary as it was at present that 
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THE SICK AND WOUNDED IN THE CIVIL WAR. 


men in active practice should keep themselves abreast of 
the arts and sciences ancillary to modern medicine. The 
proud position of surgery to-day was in no small degree 
due to discoveries in chemistry which placed in the hands 
of surgeons the power to induce anaesthesia. Then came 
the conquest of sepsis, which raised surgery from a mere 
craft into a beneficent art. Improvements in the micro- 
scope had enabled the minute organisms which provoked 
disease to be discerned, and there followed the astounding 
revelation that the germs of disease and death were hidden 
in the smallest of living things, and conveyed by un- 
suspected carriers. Another noteworthy advance was the 
invention of special instruments for examination, which 
had laid the foundation of many of the specialties. Among 
these instruments were the ophthalmoscope and_ the 
laryngoscope ; the inventors of both were non-medical men, 
Helmholtz, the philosopher, and Manuel Garcia, the singer. 
It was said that when von Graefe first saw the fundus of 
the human eye with the ophthalmoscope he flushed with 
excitement and said, ‘‘ Helmholtz has unfolded for us 
a new world.’”? The speaker related how he himself went 
to Vienna in order to become facile with the ophthalmo- 
scope, because he realized that that instrument was to be 
of diagnostic value for diseases arising elsewhere in the 
body than in the eye. There was now no hollow organ in 
the body into which the incandescent lamp could not throw 
its light. The # rays, again, had made the human body 
diaphanous to surgeon and physician alike. No surgeon 
who valued his reputation or his patient’s welfare would 
trust entirely to his own tactile sense in detecting fractures. 
He would have recourse to the z-ray picture, which, inci- 
dentally, could be studied by the patient himself, by his 
friends, or, worse still, by his solicitor. Improvements in 
optical glass were now so great that he felt sure it would 
be possible soon to see the living cell elements of the body— 
to see the red corpuscles whirling through the capillaries 
as in the familiar experiment on the circulation in the foot 
of the frog. When he was a boy, sixty years ago, a kind 
aunt made him a present of a microscope, and he was much 
interested in the red corpuscles, because there was at that 
time a good deal of argument among physiologists as to 
their shape. To-day, when reports were received from the 
laboratory with regard to the patient’s blood, there were 
recognized as many varieties in the red corpuscles as there 
were races of men. But with all their knowledge and skill, 
physiologists could not yet say how long the red corpuscle 
lived absorbing and carrying oxygen. Then he bade them 
think of phagocytosis, again a non-medical discovery. 
Metchnikoff’s experiments with starfish larvae at Messina 
had laid the foundation of the study of defensive cell 
mechanism. At the time that discovery was published he 
(Sir John Bland-Sutton) was investigating the dead bodies 
of animals at the Zoological Gardens, and when it became 
his duty to deliver some lectures at the Royal College of 
Surgeons he ventured to describe inflammation as a warfare 
between the cells and the bacteria. That was forty years 
ago, but in that very room on the morrow Dr. R. G. Canti 
would show one of the most striking films he had ever 
seen, illustrating the combat between bacteria and leuco- 
cytes. Sir John Bland-Sutton believed that by a combina- 
tion of x rays and magnifying apparatus it ‘would be 
possible some day to see the exotic fauna of the blood— 
to see floating through the capillaries, jostling the red 
cells, the spirochaetes, the trypanosomes, the filaria. 
Indeed, he believed an acute observer had succeeded in 
seeing the guinea-worm wriggling through the subcutaneous 
tissue, like an eel creeping through the grass meadows 
from one stream to another. 

‘This Inter-State Assembly,” said Sir John Bland- 
Sutton, ‘‘ meets once a year, and that will give you all 
opportunities of hearing masters of medicine describe 
progress and new procedures. It will enable you to hear 
surgeons describe their own method of attack. Surgery 
is progressing at such a rate to-day that textbooks on 
operative surgery really become like time-tables, which are 
useful only for a season. This Assembly will do a great 
good by keeping you informed of these almost kaleido- 
scopic changes which are taking place in our profession.” 

The ordinary business of the session then proceeded. 


PNoba et Wetera. 


SICK AND WOUNDED IN THE ARMIES OF 
CROMWELL AND CUMBERLAND. 


Nearty thirty years have passed since Professor C. H. 
Firth delivered his Ford Lectures at Oxford on Cromwell’s 
army. The great war has since eclipsed the doings of the 
small forces of the seventeenth century, but the recent 
publication of Sir John Fortescue’s Historical and Military 
Essays reminds us once more of the lot of the sick or 
wounded soldier in the last war waged in this country. 
Professor Firth gave a very full account of the medical 
organization in the armies of the Civil War and the 
Commonwealth. 

No doubt the medical arrangements at the beginning of 
the Civil War were rather haphazard, but it was to be 
expected that in the better ordering of Cromwell’s new 
model army the medical department would share with the 
combatant forces in the improvement. When Cromwell set 
out for Scotland in 1650 the army was provided with regi- 
mental surgeons and what may be called physicians and 
surgeons on the general’s staff. Each regimental surgeon 
was allowed £15 to pay for a chest of drugs and instru- 
ments, and £10 for a horse to carry it. His pay was 
six shillings a day. In the list of the staff of the new 
model army are the names of four medical officers, and the 


armies in Ireland and in Scotland each had a physician-. 


general, a surgeon-general, and an apothecary-general, 
which posts were maintained after the Restoration. Of 
course, there were no stretcher-bearers or hospital orderlies 
for many years after the ’45. So late as the battle of 
the Alma in 1854 only the bandsmen were allowed to 
attend to the wounded. Combatants were strictly for- 
bidden to do so, lest soldiers with little stomach for the 
fight should make assistance to a wounded officer an excuse 
for retirement out of fire. Professor Firth, however, shows 
that the idea of an ambulance corps is very old. He 
quotes the following passage from the Stratioticon of 
Digges, written in the sixteenth century. 

“It were convenient to appointe certaine carriages and men, 
of purpose to give their attendance in every skirmishe and 
incounter to carry away the hurt men to such place as surgions 
may immediately repayre unto them, whiche shall not only greatly 
incourage the souldior, but also cause the skirmishe to be the 
better maintained, when the souldiors shal not neede to leave 
the fielde to carry away their hurte men. These were called 
among the Romans ‘ Despotati.’ And this among other laudable 
Romane orders have the Spaniards at this day revived and put 
in practice, whereby also they conceale from the enemie what 
losses in any skirmishe they have received.’ , 

In the Civil War (or the Great Rebellion, as it was 
officially called) the surgeons and men of the victorious 
army cared as best they could for their own wounded, and 
then usually leave was given to the people of the neigh- 
bourhood to do, of their charity, what they could for the 
enemy’s wounded who were left on the field. The more 
fortunate among the wounded of both sides were taken 
into houses near by and cared for by the occupants, and 
claims for payment for such care were made and paid by 
Parliament. There is a bill in the Record Office from a 
civilian practitioner, one George Blagrove, for ten shillings 
for ‘‘ curing a sore brused leg. Cut over the eye and a 
sore thrust through the arme, twenty shillings.’’ This 
bill also includes a charge of £5 for curing the wounds of 
twelve cavaliers (no doubt prisoners) of whom most were 
“sore cut in their heads and thrust in the back,’’ 

Similarly accounts were sent in to the authorities a 
century later for attendance on sick soldiers left behind on 
the line of march. In his article ‘‘ Sick Soldiers of the 
’Forty-five ’! Sir John Fortescue includes two accounts 
sent in by a Scottish surgeon, of which the first runs 
as follows: 

“David Brodie, of Elgin, for professional attendance on George 
Recuby, of Cobham’s Dragoons [now called the Tenth Hussars] 


1 Historical and Military Essays. By the Hon. Sir John Fortescue, 
LL.D., D.Litt. Macmillan and Co., Ltd. 1928, 
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left in a country village dangerously ill on April 16 [1745, the 
very day of the battle of Culloden}. 


April 16. Toa bleeding... 1 0 
A box of pectoral linctu 1 0 
A pectoral mixture ose 1 6 
» 17. A glass of febrifuge drops... @ 
A pound of cooling mixiure ... see 1 6 
A blistering plaster... 6 
2 1b. of pectoral infusion 16 
» 24. of emulsion... 10 
De. do. repeated... ove 10 
» 26, The same ... 1 0 
» 30. 41b. white decoction ... 20 
4 dozen febrifuge powders $3 9 
To wine to make seck whey, sugar, 
milk, barley, rice, tea, and other 
nourishment, furnished him from 
16 April to 1 May _... 
Payed for a coffin and mort-cloth 
and to the grave-digger... 7 0 
7 


**N.B.—Any cloathes that the man had lyes in a village called 
Oldmilns; his landlady took his money out of his pocket, which 
she says was only six shillings, and says she expended it on 
aquuvitue, which I am persuaded hurt him.” 


If, as Sir John Fortescue suggests, this was a case of 
pneumonia, it would appear that the landlady, like the 
physicians of fifty years ago, regarded brandy as the only 
hope, while Dr. Brodie must have been 150 years before 
his time in dispensing with its use. In the rather similar 
case of Francis Hazle-Dick, Dr. Brodie’s bill contains 
similar drugs, but there is no charge for victua!s in this 
ease. The total, including funeral, was only 17s. 6d. 
sterling. Both patients were blistered, but that was the 
common lot at that time, from which no medical case 
could hope to escape. Charges were low in those days and in 
that country, and we are not as much surprised as Sir John 
Fortescue to find that the inclusive charge ‘ for hanging 
seven deserters ’’ was £2 5s. 


ROYAL MEDICAL BENEVOLENT FUND. 


‘Ar the recent meeting of the committee fifty-one grants were 
made, amounting to £1,204 3s., the largest sum of money voted 
in any one month since the Fund was founded. It is a clear 
indication of the increasing number of applications for assist- 
ance which are being made to the committee. 

It is the hope of the committee that financial help will never 
be refused to a deserving case, but to be in a position to 
meet the ever-increasing demand the committee urgently appeal 
for the support of new subscribers. Subscriptions and dona- 
tions should be sent to the Honorary Treasurer, Royal Medical 
Benevolent Fund, 11, Chandos Street, Cavendish Square, W.1. 

In addition to the grants voted above, the committee elected 
five beneficiaries to ‘ Alexander Lawrence Annuities,’’ the 
annuities being £70, £65, £60, £60, and £52. 

The following are short notes on five of the cases helped 
by grants. 

Widow, aged 50, of M.R.C.S., L.R.C.P. On the death of her husband, in 
June, 1928, the widow was left with an income of £50 a year and two 
daughters to educate. Her husband had served throughout the war, and 
during service contracted a disease which undermined his health, and 
which led to his death at the age of 51. The Officers’ Association will 
contribute £30 yearly towards the school fees of one child, and the Fund 
has voted £49 for the school fees of the other. The widow is trying to 
augment her income by taking paying guests. ‘ 

M.R.C.S., L.R.C.P., aged 60, is suffering from general paralysis. His 
wife and child of 5 are dependent on him. Private income £128 a year. 
Voted £40. i 

Daughter of L.K.Q.C.P., aged 61, has supported herself through life 
as governess and companion. Of late years she nursed and kept house 
for a delicate married sister, who has now died, and she is left dependent 
on her brother-in-law, who is suffering from advanced tuberculosis, 
Voted emergency grant of £10 and £26 in four instalments. Two other 
professional charities will also co-operate and help this case, which is one 
of complete destitution. 

Widow of L.R.C.P., aged 72. on death of her husband was left with 
an income of £67 a year. Voted £36. 

Widow of M.R.C.S., aged 80, is very feeble and in very straitened 
circumstances. Since the death of her husband in 1912 she has had to 
use up her capital: she has now sold her last security, which realized 
£220, and this is all she has left to live on. Voted £36. 

The Royal Medical Benevolent Fund Guild still receives 
many applications for clothing. especially for coats and skirts 
for ladies and girls holding secretarial posts, and suits for 
working boys. The Guild appeals for second-hand clothes and 
household articles. The gifts should be sent to the Secretary 
of ine Guild, 58, Great Marlborough Street, W.1. 


France. 


[From Our Own CorresroNnDENT. ] 


The B.C.G. Controversy. 

Tue B.C.G. controversy, to which so many references 
have been made in the columns of the British Medical 
Journal, is far from being closed. At a recent meeting 
of a Paris medical society Professor Albert Calmette 
brought forward some new statistics. He insisted that 
such a state as immunity to tuberculosis did actually 
exist in the adult, as Professor Marfan had shown forty 
years ago, and that the tubercle bacillus when treated 
with bile was sufficiently attenuated and might be 
used as a vaccine. He asserted that children exposed 
to infection showed a death rate from tuberculosis 
of 15.9 per cent.; if vaccinated with B.C.G. the 
rate fell to 3.4 per cent. According to him, clinical 
experiments had proved that B.C.G. could not regain 
its virulence in the organism, and that a human 
being thus vaccinated at the ages of 1, 3, 7, and 15 
years should be finally immune against tuberculosis, 
but this is at present no more than hypothetical, and 
experience only can prove the case. Professor Le Laurier 
has systematically administered B.C.G. to every infant in 
his maternity ward at the Boucicaut Hospital. He is 
convinced now of the value of this method, having treated 
thus 2,649 cases from 1926 to 1928. Dr. Weil-Hallé recom- 
mends its extension to all nurses and medical students. 
The Secretary of State, M. Loucheur, is organizing syste- 
matically its adoption throughout the country, leaving 
full liberty to doctors and midwives, the vaccine being 
distributed by the Pasteur Institute, where it is prepared. 
Nevertheless, the opposition of Professor Ligniéres is still 
strong, and no doubt it is serving useful purposes. 
Pasteur, himself, would not have been Pasteur if he had 
not had to resist fierce opposition. 


Law v. Surgery. 

A curious lawsuit has moved opinion in the medical 
world. One of our best-known surgeons, on the Paris 
Hospital staff, was asked by a hospital patient to improve 
the ‘‘ aesthetics ’? of her leg. She was a couturi@re, and 
her success depended on the smartness of her personal 
appearance. The surgeon operated, but the unexpected 
happened, and the result was infection, and, finally, 
amputation. A lawsuit followed, and damages up to 
200,000 francs were awarded. This is a very unfortunate 
case. There appears to be general agreement as to the 
legality of the consequences; but the comments of the 
magistrate have given rise to considerable feeling. He 
based his verdict, not on any mistake by the surgeon, 
whose skill is beyond suspicion, but on the fact that the 
operation was not justified from any pathological cause. 
But is the judge qualified to come to a conclusion without 
expert advice? Some time ago a surgeon lost his case (he 
won on appeal) against a patient who had had a fractured 
leg shortened by an inch after reparation. Supposing that 
spirit prevailed in court, would it not be a strong tempta- 
tion for the surgeon to abstain from any operation when 
there is a risk to be run? Professor J. L. Faure, in his 
inaugural speech at the Congress of Surgery two years ago, 
drew attention to this new form of antagonism between law 
and medicine. The case has stirred opinion to such an 
extent that the General Medical Association of France 
has decided to follow up the case, and has asked every 
medical society to join in, so that cosmetic surgery should 
not be barred by law. The case is going to appeal before 
long. 
A Court of Medical Ethics. 

A few recent scandals have aroused medical opinion 
at large to protest that we are unable to carry out 
our own policy against undesirable members of the pre 
fession. It is proposed that, just as with barristers, an 
ordre des médecins should be created; this would allow us 
to erase from the register men whom we do not esteem to 
he qualified to practise medicine, Up to now the proposal 
has met with strong opposition. But times are changing 
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rapidly, and the new law of social medicine is manufactur- 
jing quite a new type of doctors, who will be best guarded 
against temptation if they feel that their very” practice 
may be controlled by their colleagues. ‘The drawback to 
this new departure is that this ordre des médecins must 
act with the most liberal spirit, and must never be 
biased as regards new therapeutic measures which may 
seem heterodox or antiscientific. Perhaps tho proposals 
will include restrictions so as to apply solely to social 
medicine. ‘There is so little liberty left nowadays that 
there must still remain some free land where medicine may 
remain a liberal profession. And, after all, out of 24,000 
members of the profession in France, some 23,988 do not 
seem to need any other control than that of their own 
conscience, 


Malaria Therapy. 

Professor Claude advocates the creation of centres of 
malaria therapy for the treatment of general paralysis 
of the insane. The results are very gratifying, and a 
special kind of Plasmodium vivax has been cultivated by 
Bouman and Lee for the purpose. It is used against all 
severe forms of syphilis of the central nervous system, and 
very likely it is merely by raising the temperature of the 
body that malaria counteracts the spirochaete. Professor 
Claude hopes that this new form of therapeutics will be 
applied in all cases of general paralysis throughout France, 
and the Academy of Medicine has adopted his views. 


Sequels of Vaccination Against Typhoid Fever. 


Professor Achard, who has just been elected a member of 
the Académie des Sciences in succession to the late Pro- 
fessor Widal, has given his experience in the late results 
of vaccination against typhoid fevers. In his ward there 
were far more cases of paratyphoid infection than of truo 
typhoid in 1925 and 1926; it was the reverse in 1928. The 
mortality was 8.5 per cent. in paratyphoid, against 15 per 
cent. in typhoid fever. The benefit of preventive vaccina- 
tion was proved by the fact that women patients greatly 
outnumbered men, the male population having been vaccin- 
ated during the war. The proportion was 4 to 1, and the 
males were under 21, therefore no vaccination immunization 
seems to last after the age of about 16. Professor 
Chauffard maintains that everyone should be vaccinated 
against enteric fever three times: in early childhood, at 
the age of 10, and at 15. In the recent epidemic in Lyons 
women were infected in the ratio of 5 to 1 man, and 
practically none of them had been vaccinated. 


Two New Members of the Academy of Medicine. 

Professor Gustave Roussy of Geneva, who has claimed 
his rights of French citizenship, is a descendant of the old 
Huguenot stock; he has been elected a member of the 
Academy of Medicjne. He succeeded the late Professor 
Letulle in the chair of anatomo-pathology. He studied 
first in Geneva, and came to France to work under Dejerine 
and Pierre Marie. He is well known for his work on 
experimental medicine, and regards pathology not so much 
as being a pure morphological science, but rather as a 
dynamic science, linking morbid anatomy to it. Since the 
war he has been studying cancer, and has created the 
Cancer Institute of the Medical Faculty of Paris; he is 
considered the protagonist in the fight against cancer in 
France, and his election has met with unanimous approval. 
Sir StClair Thomson’s election as a corresponding member 
of the Academy of Medicine is the highest honour 
that can be bestowed in’ France on a medical man. The 
election has been most cordially approved by the profession, 
happy to greet a man who js as popular in France as he is 
in Great Britain, and who is in every sense of the word 
quite at home on this side of the Channel. We trust that 
his perfect knowledge of French may allow him, from the 
Academy platform, to maintain and develop the links 
holding together the British and French medical schools. 
We call our academicians “ les immortels ’; Sir StClair is 
highly qualified to add to immortality a quality that it 
May sometimes seem to have lost—perpetual youth. 


G. Monon, 


Scotland. 


Scottish Association for Mental Welfare. 

THE annual meeting of the Scottish Association for Mental 
Welfare was held in Edinburgh on May 18th. Sir Henry 8. 
Keith, who presided, mentioned that the association had a 
membership of 375. Unfortunately a large number of the 
bodies at present represented would disappear when the 
Local Government (Scotland) Act came into operation. 
Professor G. M. Robertson, physician-superintendent, Royal 
Edinburgh Hospital for Mental Disorders, and professor of 
psychiatry, gave an address on the supervision of tho 
mentally defective, with special reference to the Jordanburn 
Nerve Hospital and Psychological Institute. The aims and 
scope of this new departure received notice in the British 
Medical Journal of March 9th (p. 468). Professor Robert- 
son said that the number of. defectives in Scotland was 
estimated to be about 40,000. The class which gave riso 
to most anxiety and trouble was that of young adult 
defectives of the higher grades. In the absence of help 
and friendly supervision, these were apt to develop into 
criminals or social failures of one kind or another. Pre- 
ventive measures must depend on early detection and 
appropriate training when young, a suitable occupation, 
and protection from unequal competition when adult life 
was reached. Steps were now being taken to meet these 
needs, and in this connexion Professor Robertson men- 
tioned the Gogarburn Institution, of which (as recorded 
below) the foundation stones were laid by the Duke 
and Duchess of York on May 22nd. Two recent develop- 
ments in Edinburgh University were commendable, as 
they indicated a long overdue realization of the impor- 
tance of laying stress in medical training on the mental 
factor in disease. They were the appointment of Dr. 
Clarkson of Larbert as lecturer on mental deficiency, the 
first post of the kind in any university in this country, 
and the compulsory attendance of all medical students 
at a course of lectures on psychology. The opening of the 
Jordanburn Hospital by the managers of the Royal Mental 
Hospital was important in relation to these two academid¢ 
measures. It was a voluntary hospital for the treatment 
of a group of disorders of the nervous system not otherwise 
specially catered for—borderland cases like hysteria and 
obsessions, mild psychoses like depressive and delusional 
states, mental subnormalities like high-grade defect, and 
abnormalities of disposition and personality.. It was a 
teaching hospital, connected with the University and 
Medical School. A notable feature was the connexion 
between the hospital and the psychology department of the 
University under Dr. James Drever. The number of in- 
patients that could be accommodated was fifty, but its 
most useful sphere of activity would probably be in the 
treatment of out-patients. 


New Edinburgh Institution for Mental Defectives. 

The Duke and Duchess of York laid the foundation stones 
of the Gogarburn Institution for Mental Defectives, now 
under coustruction by the Edinburgh District Board of 
Control, on May 22nd. The institution, which is situated 
about three miles west of Edinburgh, is the first mental 
defective colony in this country to be built under the 
Mental Deficiency Act, 1913, and as a pioneer institution 
presents many interesting and novel features, both in 
design and in equipment. It will eventually accommodate 
1,000 persons, drawn from Edinburgh and the south-east 
of Scotland. The site comprises the estates of Gogarburn 
and Kellerstain, and extends to 420 acres. The colony has 
been designed as a small village, with houses or blocks, 
each to accommodate fifty patients under the supervision 
of a housekeeper or nurse. The principal entrance leads 
direct to the administrative and admission block, which 
will dominate the colony in every direction. Near-by are 
the hospital and isolation block, staff accommodation for 
nurses, kitchen, stores, laundry, and power-house. There 
are also two residential blocks for higher and two for lower 
grades of patients. On the south side of the Gogar Burn 
the remainder of the residential blocks will be grouped 
around a large campus running east and west. The 
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division between the male and female groups is formed by 


the school, church, and recreation hall. At either end of 
the campus will be situated the various occupational build- 
ings, where patients will. be trained and employed in 


- various trades and crafts. The southern portion of the 


estate contains two farms. Already some of the roads and 
essential administrative portions are nearing completion, 
and it is anticipated that two homes, each housing fifty 
patients, will be ready for occupation in August of this 
year. The whole scheme is expected to take seven years 
to complete. The existing Gogarburn House was adapted 
for the temporary housing of patients some years ago, and 
there have been about sixty patients in residence for 
some time. 
Royal Visits to Edinburgh Institutions. 

The time-honoured visits to medical and nursing institu- 
tions in the city of the Lord High Commissioner to the 
General Assembly of the Church of Scotland and his lady 
have this year had a special significance. It was regrettable 
that a mild outbreak of infection prevented the first of 
these, to the Royal Edinburgh Hospital for Sick Children. 
On the forenoon of May 23rd the Duchess of York visited 
the headquarters of the Scottish Branch of the Queen’s 
Institute of District Nursing in Castle Terrace. Her Royal 
Highness, who has recently succeeded Princess Louise, 
Duchess of Argyll, as president of the Scottish Branch, 
was welcomed by the Countess of Mar and Kellie, chairman 
of the council. The latter recalled that their first president 
had been Lady Rosebery, a fact that came to them just 
then with a poignant significance as they mourned the 
passing of Lord Rosebery. During the forty years of the 
lnstitute’s existence 722 nurses had been trained in that 
building, and had then found their way as missionaries 
of health to all parts of Scotland. The Duchess, in reply, 
expressed the pleasure it gave her to become president of 
the Institute, and to know that the splendid work of the 
Queen’s Nurses was appreciated in Scotland. Five nurses 
who had served the Institute for twenty years in different 
parts of the country were presented with long-service 
badges. On the afternoon of the same day the Duke and 
Duchess of York spent a busy hour at the Royal Infirmary, 
visiting a surgical and a medical ward, inspecting the 
massage department, and presenting prizes to the nurses. 
Sheriff Brown, on behalf of the managers, in formally 
thanking Their Royal Highnesses for their visit, referred 
to the impending celebration, in the autumn of this year, 
of the two hundredth birthday of the Royal Infirmary, 
and of the fiftieth anniversary of their occupation of the 
present buildings. 


Ireland. 


Amalgamation of Hospitals in Dublin. 

Srr ve Courcy WHEELER has recently suggested 
in a published statement that the limitations imposed on 
the hospitals by charters and vested interests could be over- 
come by a short Act of the Dail. To set the Dublin 
hospitals on their feet in a great amalgamation scheme 
probably £1,000,000 would be required. If the basis for 
a general agreement could be found—an agreement 
approved by the Government—there was little doubt that 
the money would be forthcoming from such a generous 
mine of wealth as the Rockefeller Trust. Amalgamation 
of hospitals did not imply of necessity the fusion of all the 
existing hospitals. Two large centres would be equally 
effective—one for the north aad the other for the south 
side of the city. Aiternatively, the smaller hospitals might 
amalgamate, and the larger, if they so desired, could 
continue and extend their admirable work as separate 
units. Dublin hospitals, Sir William Wheeler added, were 
pulling their weight in the face of difficulties and con- 
tributing their quota to the knowiedge of the world. 

Mr. William Doolin, at the annual meeting of the 
Coombe Linen Guild, defended the system of small hospitals 
in Dublin. He said that if the aim of the teaching 
authorities was. to produce a few outstanding specialists 
by intensive training, at the expense of the bulk of the 


students, then he granted amalgamation was the best way 
to achieve their end. He cited the French and German 
hospitals, whose educational systems had “just such an 
outcome, to the regret of their own more thoughtful 
teachers. They in Ireland were a small and poor people, 
Their unit was the small farmer community on the land, 
Ought they not to cut their coat according to their cloth? 
Their medical educational system was by no means perfect; 
so far from having exhausted their teaching resources, 
they failed to make full use of what they had at their 
disposal. Yet each year their small hospitals—by virtue 
of their intimacy and their number—actually turned out 
a more than sufficient number of well-trained general 
practitioners, of a higher average value to their national 
community than the products of any other training centre 
of his acquaintance. Their resident student system and 
their midwifery teaching system were the envy of many 
educational authorities in England and on the Continent. 


Medical Inspection of School Children in Dublin. 

Dr. Molly O’Leary, assistant medical officer of health, 
Dublin, in a recent statement on the medical inspection 
of school children in the city ot Dublin, said that out of 
12,000 children inspected during the year 1628, 262 were 
found to have heart lesions. In 50 per.cent. of cases there 
was a history of previous illness, but the fact that the 
growing child’s heart is easily dilatable was borne in 
mind, and the parents were warned against allowing them 
to be unduly fatigued or over-exerted; the high tenement 
houses and high-storied buildings were not favourable for 
this type of child. The remaining cases were of organic 
disease, and though a histery of diphtheria or scarlatina 
was elicited in some cases, the greater number were 
rheumatic in origin. Rheumatic children generally gave 
a history of growing pains and repeated sore throats, and 
were usually nervous, anaemic, and poorly nourished. 
General attention to hygiene and diet, to the value of 
milk, the care of teeth, the removal of septic tonsils, and 
the avoidance of damp localities and clothing were 
impressed upon their parents. Constant supervision and 
inspection of children exhibiting rheumatic tendencies 
were desirable. In the course of the year’s inspection 
fourteen children were found to be suffering from chorea, 
and their parents were quite unaware that it- was a 
rheumatic manifestation. During the past vear 959 
children were treated for dental defects at the various 
hospitals and at the dental clinic, while 330 had_ their 
septic tonsils removed. These figures did not include those 
who went to their own dentists and doctors. The dental 
clinic of two sessions per week, which was instituted in 
October last, had now been extended to three sessions. 
Every effort was made to send children from the ages of 
5 to 7 years for conservative treatment in order to avoid 
wholesale extractions in later years. 


The Story of the Rotunda Hospital. 

The Rotunda Hospital, Dublin, which is now making an 
appeal for funds, is the subject of an article by Mr. 
Frederick Miller, which appeared in the Dublin Sunday 
Independent on May 18th. The Rotunda, Mr. Miller recalls, 
was founded by Bartholomew Mosse, a native of Mary- 
borough, in the Queen’s County, who practised medicine 
in Dublin in the early part of the eighteenth century. 
His work among the poorer sections of the population made 
him acutely aware of the wretched plight of wemen who 
had to undergo their confinement without medical aid, 
and he resolved to do all in his power to establish a hospital 
in which poor patients could receive free nursing and treat- 
ment. After a period devoted to the study of hospital 
systems in France, Holland, and other European countries, 
he returned to Dublin in 1745, and having furnished a 
house in St. George’s Lane (now South Great CGeorge’s 
Street), he opened it as the first hospital of its kind in the 
British Isles. To mect the cost of the undertaking 
Mosse contributed his own money and organized lotteries, 
plays, concerts, and oratorios. Handel was invited to 
Dublin, and is said to have conducted there the first per- 
formance ever given of his Messiah, for the benefit of the 
hospital. In 1748, finding the accommodation—1amely, 
twenty-four beds—inadequate, Mosse, at a cost of about 
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3,000 of his own money, laid out a garden and promenade 
on @ piece of waste ground which he had secured in Great 
Britain Street, and used the revenue from admission fees 
paid by the nobility and gentry living in Dublin for the 
purpose of building the Rotunda Hospital. He started 
to build with only £500 in hand, but though by the end 
of 1755 he had collected £11,694, he found that this sum, 
as well as the whole of his personal fortune, was insufficient 
for his purposes, and on March 23rd, 1756, in response to 
his petition, the Irish Parliament allowed him an additional 
grant of £6,000. On November 11th Parliament gave him 
yet another £6,000, with £2,000 for himself as a reward for 
his labours in the cause of humanity. On December 8th, 
1757, the building being nearly completed, the upper floor, 
furnished with fifty beds, was opened by the Duke and 
Duchess of Bedford. Mosse fell ill in the winter of 1758, 
and died in the following February. If in 1750 the 
Rotunda Hospital benefited to the extent of £4,000 by the 
concerts held in the gardens, Mr. Miller suggests that, 
by similar means, it should be possible in 1929 to raise 
part of the funds at present required for the upkeep of this 
world-famous institution. 


England and Wales. 


Health Statistics for the First Quarter of 1929. 
Tue abnormally cold weather experienced during February 
and March has left its trace in the form of an in- 
creased mortality rate, as is shown by the return of the 
Registrar-General, in which it is stated that during the 
first quarter of the year the deaths registered in England 
and Wales numbered 204,293, which is 67,978 in excess cf 
‘that for the corresponding quarter of 1928. This repre- 
sented a death rate of 21 per 1,000 of the estimated popu- 
lation, which was 7.1 per 1,000 above that recorded during 
the first quarter of last year. With the single exception of 
the March quarter of 1919, when, owing to the influenza 
epidemic the rate rose to 21.3, the figure for 1929 was the 
nighest recorded in any first quarter of the present cen- 


‘tury. This high mortality figure is attributable in a 


large measure to influenza and various respiratory and 
circulatory diseases favoured by the low temperature. 
Influenza was stated to be either an immediate or a con- 
tributory cause of death in 23,763 cases, or 11.63 per cent. 
of the total deaths registered. This may be compared with 
the results of the previous influenza epidemic in the March 
quarter of 1927, when the figures were 17,931 and 10.62 
respectively. The mortality of infants under the age of 
1 year was equal to 111 per 1,000 of registered live births. 
This rate was 14 per 1,000 above the average of the ten 
preceding first quarters, and is the highest rate recorded 
in any quarter since the first one in 1919. The natural 
decrease of population by excess of deaths over births was 
44,112; in the corresponding quarter of 1926 there was an 
increase in this respect of 43,386, in 1927 a decrease of 
1,786, and in 1928 an increase of 31,611. The highest 
death rates from influenza in 107 of the larger towns last 
quarter were: 4.18 in Norwich; 4.32 in Stoke-on-Trent ; 
4.39 in Doncaster; 4.41 in Leeds; 4.42 in Worcester; 4.84 
in Walsall; and 5.99 in Oldham. During the quarter 
small-pox was mentioned as a cause of death in eight cases. 
The Registrar-General’s report contains a supplementary 
table showing the distribution of the cases of small-pox 
notified during the thirteen weeks ending March 30th. 


The Order of St. John and the British Red Cross 
Society. 

The ninth report of the Joint Council of the Order 
of St. John of Jerusalem and the British Red Cross 
Society—the first to deal with a calendar year—covers the 
period from January 1st to December 31st, 1928. The 
council records that the total number of cases helped by the 
auxiliary hospitals for officers’ department is now 17,923; 
of these, 355 officers, including 125 new cases, received 
help during the twelve months under review. Most of the 
cases at present are ex-officers suffering from tuberculosis. 


Owing to the lapse of time since the war, tuberculous 
ex-officers find it increasingly difficult to satisfy the Ministry 
of Pensions that their disability is due to war service, and 
the department has supplied a real need in coming to their 
assistance where immediate aid has been essential pending 
the investigation of their cases by the authorities concerned. 
The department has in many instances met the full sana- 
torium fees, though, whenever it was necessary, the Officers’ 
Association has generally helped to the extent of one-half. 
The officers’ hospital at Brighton continues to do good 
work, 86 ex-officers (40 coming through the Ministry of 
Pensions) having received in-patient treatment during the 
year. In May, 1928, the Joint Council considered and 
approved a proposal that its hospital and medical services 
department should become a central bureau of hospital 
information, under the auspices of the British Hospitals 
Association of the Joint Council. The formation of such 
a bureau had been advocated for some time, and the Joint 
Council feels assured that, now the bureau is established 
upon a sound basis, its value to the voluntary hospitals 
will regularly increase. During the period under review 755 
provincial and voluntary hospital reports have been received 
and analysed, and the ninth annual report of the voluntary 
hospitals in Great Britain (excluding London) for 1927 
has been compiled and issued. The bureau aims further 
at collecting and summarizing the data concerning all 
matters of administrative interest to those engaged in 
hospital management, to undertake inquiries with the object 
of obtaining facts from those responsible for guiding 
hospital policy, to establish a library where literature deal- 
ing with matters of hospital administration, construction, 
and equipment can be consulted, and to act as a clearing 
house of information in order that all the experience 
acquired might be made generally available. The Christmas 
gifts provided for ex-service pensioner patients in hospital 
on Christmas Day, 1928, numbered 5,774, at a total cost of 
£1,441, of which £932 4s. 6d. was administered direct by 
the Joint Council, and the remainder through the Ministry 
of Pensions. Approximately 16,000 ex-service pensioner 
patients in hospital have been provided with motor drives 
by the Drives and Entertainments Fund. The Emergency 
Help Committee set up by the Joint Council in December, 
1920, continues to administer a scheme for providing relief 
to thousands of sick and disabled ex-service men and their 
dependants. During 1928, 26,913 new cases were assisted 
or otherwise dealt with, the present average monthly 
expenditure on grants being about £6,000. During the 
year the committee received £8,053 in voluntary refund 
of advances made under the scheme. In November, 1924, 
the committee undertook the administration of a grant 
for the purpose of providing motor attachments to the 
invalid chairs of disabled service pensioners, and up to the 
present 464 men have been loaned motors, the number in 
actual use on the last day of 1928 being 354. During the 
twelve months the Games and Comforts Fund made 298 
grants of additional comforts and articles of recreation 
to applicants from Ministry of Pensions hospitals and 
other institutions treating ex-service pensioner patients. 
The Home Ambulance Service is extending the range of its 
activities, and an account of its work during the year was 
published in our issue of May 18th (p. 924). The work done 
in the stores department has been steadily maintained, 
air-beds and water-beds, first-aid cabinets, sterilizers, 
furniture, and many other necessities having been supplied 
to hospitals, nursing institutions, child welfare centres, 
and medical supply depots. In July last the Joint Council 
Committee of Management decided to dissolve the Tuber- 
culosis Subcommittee on the grounds that the individual 
needs of officers and men were now met by other committees, 
and following upon this dissolution the administration and 
management of Scio House were taken over by the House 
Committee, thus ensuring no break in the continuity of the 
work. Grants for ward industries work were given to 
nine hospitals, six of which were Ministry of Pensions 
institutions, and during armistice week articles made by 
patients doing ward industries in hospitals in London and 
the provinces were displayed as part of the exhibition and 
sale of ex-service men’s work held at the Imperial Institute. 
The Finance Committee reports that the expenditure for 
the year has exceeded income by £814, which compares 
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with a deficit of £1,025 for the previous nine months. 
The council hopes that, with an improvement in industrial 
conditions, its income may grow, and that the present 
annual depreciation in its resources may come to an end. 


Proposed Thank-offering Fund in Jersey for the 
King’s Recovery. 

A representative meeting of the inhabitants of Jersey 
was held on May 18th to inaugurate a local thank-offering 
fund for the recovery of the King, who is-also Duke of 
Jersey. The Lieutenant Bailiff, who presided, expressed 
the opinion that the money collected in Jersey should be 
used for the relief of the local sick, and recalled that 
when in 1897 a collection was made for the erection of the 
Victoria Cottage Homes the amount obtained was doubled 
by the States. He suggested that on the present occasion 
it would be a good plan to purchase radium. Dr. C. H. B. 
Avarne commented on the value of radium in the treat- 
ment of cancer, which he thought was more prevalent in 
Jersey than in communities of the same size on the main- 
land. In his opinion an adequate local supply of radium 
would be of very great value and could be effectively used 
by the island surgeons. Dr. A. E, Hind doubted whether 
radium had yet passed beyond the experimental stage, and 
mentioned that the results following its use in England had 
not been invariably encouraging. In any case he held that 
its administration should be localized in a large institution, 
and be entrusted to experts. [A letter from Dr. Hind on 
this subject is printed at page 1020.] Dr. P. J. Marett 
thought that the money, when obtained, would be better 
expended on a clinic for the treatment of the prevalent 
lung infection in Jersey. It was eventually agreed that 
the money collected in the island as a thanksgiving for the 
King’s recovery to health should be retained in Jersey and 
form the nucleus of a fund for combating disease. The 
hope was expressed that the States would double the 
amount raised. A general committee was appointed, and, 
though it was decided that the collecting should not start 
until July, it is announced in the Jersey Erening Post that 
an offer of 100 guineas has already been received. 


London School of Hygiene and Tropical Medicine. 

The pamphlet recently issued by the London School of 
Hygiene and Tropical Medicine, and discussed in a leading 
article this week (p. 1007), confines itself to a consideration 
of the school from the standpoint of a school of hygiene, 
there being a separate prospectus and calendar to deal 
with its duties as a school of tropical medicine. The school 
is intended to serve both as a teaching and research insti- 
tution, and to train post-graduate students, more especially 
those proceeding to degrees and diplomas in public health, 
in all branches of preventive medicine. It consists of the 
following divisions: (1) public health, which includes the 
section of physiology as applied to hygiene ; (2) epidemiology 
and vital statistics; (3) bacteriology and immunology ; (4) 
biochemistry, including a department of chemistry as 
applied to hygiene; (5) medical zoology, inchiding depart- 
ments of protozoology, helminthology, and entomology ; 
(6) tropical medicine and tropical hygiene. All these 
divisions are fully equipped to provide post-graduate 
instruction to medical men and women who desire to enter 
the public health services or te be trained in methods of 
research, or to undertake actual investigations within the 
fields covered by the divisions. The staff of the school 
being in contact with other official research organizations, 
students will have exceptional opportunities of acquiring 
experience of the way in which large-scale investigations 
on public health problems are planned and cowducted. The 
course of study for a diploma in public healt extends over 
a period of twelve calendar months, divided into three 
terms of twelve weeks each. The directors of the school, 
while hoping that students will as far as possible devote 
the whole of their time to the work, have decided to 
meet the needs of students not in a_ position to 
attend both in the morning and in the afternoon by 
arranging the course so that those prepared to give 
five afternoons weekly from 2 to 6 will be able to 
comply with all the conditions laid down by the General 
Medical Council. Students who can attend three after- 


noons a week may still comply with these conditions by 
spreading the course of study over two years, but onl 
at the expense of rendering less effective the efforts that 
have been made to co-ordinate the teaching of the various 
divisions of the school. Whole-time students will be given 
extra-tutorial and practical work in the mornings, and wil] 
be encouraged to make arrangements with medical officers 
of health to obtain additional practical public health 
experience. Included in the syllabus are some forty 
special lectures by recognized experts on various publie 
health problems, and a similar number of visits to selected 
places of outstanding public health interest. Students wil] 
do practical work under a medical officer of health in twe 
selected areas, and attend institutions of the Metropolitan 
Asylums Board for three months’ instruction - (at least 
thirty attendances of two hours each) in infectious disease 
and hospital management. The course in applied physio. 
logy will coitprise twelve lectures and demonstrations, and 
in sanitary engineering twenty lectures and practical 
classes. Those responsible for drawing up the curriculum 
have aimed at presenting the teaching in a logical sequence 
and at co-ordinating the work of the different departments, 
and to accord with this aim a uniform date of entry is 
regarded as essential, students being expected to start 
work at the beginning of the autumn term. The com. 
position fee for the year’s course has been fixed at fifty 
guineas, payable at the time of enrolment. This fee 
includes payments in respect of work in a public health 
department and of instruction in infectious diseases and 
hospital management. 


Gas and the Public Health. 

London members of the Society of Medical Officers of 
Health were entertained at luncheon by the Gas Light 
and Coke Company on May 24th, and afterwards visited 
the company’s research laboratories and training centres, 
Sir David Milne-Watson, chairman of the company, 
who presided, after welcoming the guests as_ advisers 
of local authorities on the ever-widening range of 
subjects connected with public health, reminded them 
that the headquarters of the company at Horseferry 
Road, Westminster, where the luncheon took place, 
was a locus classicus of the gas industry, being, ihe ° 
original home of gas in the metropolis. Gas was made on 
that very spot in 1812, when Pall Mall was lighted by gas, 
an illuminant to which it still remained faithful. Dr. 
J. B. Howell, chairman of the metropolitan branch of the 
society, in acknowledging the hospitality, said that there 
could be no doubt that the diminution in the intensity 
and frequency of London fogs was due largely to the more 
common use of gas for heating and cooking. It was always 
the domestic chimney, not the factory chimney, which 
was the principal agent in atmospheric contamination, 
Another point mentioned by Dr. Howell was the value 
of the residual products, especially coke, with which one 
medical colleague of his was heating his house entirely, 
thereby eliminating ash and smoke, lessening labour, and 
securing a higher and more uniform heating effect than 
with raw coal. Dr. Charles Porter, medical officer of 
health for Marylebone, spoke of the great help which 
medical officers received from those engaged in gas manu 
facture and distribution. Mr. G. 8. Elliston, secretary of 
the society, added a few words on the contribution of the 
gas industry to smoke abatement. The company were then 
taken to Watson House, Nine Elms, where they witnessed 
the testing of appliances in special laboratories, and the 
methods of research, always going forward, on the funda- 
mental problems of the combustion of gas and coke, includ- 
ing the character of the fuel and of the products of eom- 
bustion and their removal, the transfer of heat from these 
products and its conservation, and the question of ventila 
tion. Some work now proceeding relates to the corrosion 
of pipes by water, and the protection of mains by a suitable 
coating when they are laid in soils excessively acid or 
alkaline. The visitors also inspected the welfare depart- 
ment, whigh includes provision for training in first-aid 
and theeprevention of accidents. The Gas Light and Coke 
Company serves 265 square miles of the metropolitan area, 
and consumes 2} million tons of coal a year, 
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THE INTRODUCTION OF PERCUSSION INTO 
ENGLAND. 

Sir,—Absence abroad has prevented my seeing, till 
esterday, Mr. J. F, Fulton’s letter in the Journal for 
April 13th (p. 708). 

Who first practised percussion in this country I do 
not know, but it was an Englishman who first noticed 
Auenbrugger’s discovery, which he announced in 1761. 
Ronald S. Crane! has recently brought to light the very 
interesting fact that Auenbrugger’s book was introduced 
into England by Oliver Goldsmith, who wrote a review 
of it in the year of its publication—namely, 1761. Being 


- himself a physician this. he was qualified to do.-- Goldsmith 


ives an admirable abstract of the book, and cencludes:: 


-§nech are the outlines of this new discovery; whether it 


may be of use to society or not there is no necessity for 
me .to pretend to determine; only this may be observed: 
that the lungs are often, in the most healthy state, found 
to adhere to the pleura, and in such a case I fancy the 
sound would, in that part, deceive the practitioner; how- 
ever, I shall not pretend to set up my conjecture against 
his experience.”” The first French notice of it was the 
publication, in 1770, of a translation by Roziére de la 
Chassague.—I am, etc., 
“London, May 22nd. Hae-Wuite. 


THE VOLUNTARY HOSPITALS AND THE BRITISH 
HOSPITALS ASSOCIATION. 

Sir,—I think it would be satisfactory if we could have 
some information as to the position of the voluntary hos- 
pitals and the British Hospitals Association in the matter 
of the organizations that the latter undertook to set up 
in the English counties for establishing the fullest co-opera- 
tion between the voluntary and the statutory hospitals. 
It would be an advantage to know how far these organiza- 
tions have been carried through, and under whose control 
they are to be. Are they to be managed by the British 
Hospitals Association? And to whom are they to report? 
So far, this has not been made clear. 

As regards Scotland, the organization that has been 
created in the West of Scotland hospital area by the 
Scottish Regional Committee—now to be called ‘‘ The 
Scottish Branch of the British Hospitals Association ’’?— 
is in a most unsatisfactory position, as there has been no 
announcement of the names of the committee. The secre- 
tary of the Scottish Liaison Committee, when applied to 
some weeks ago for a list of the members of this West of 
Scotland Regional Committee, could not furnish this, as it 
had apparently not been supplied to him. Matters have 
been further complicated by this West of Scotland Regional 
Committee assuming to itself the name of ‘‘ The Scottish 
Regional Committee of Voluntary Hospitals in the West 
of Scotland.’? There are no grounds to justify this being 
done. This regional committee has not been elected by the 
voluntary hospitals, nor has any mandate been given by the 
voluntary hospitals of the West of Scotland area to the 
British Hospitals Association to form such a committee. 
The committee, when first formed by the Scottish Regional 
Committee of the British Hospitals Association, was a Hos- 
pitals Association committee, and was to consider how. best 
to establish the fullest co-operation between the voluntary 
and the new statutory hospitals, and to lay its views before 
the Scottish Health Committee; its opinions were not 
those of the voluntary hospitals in the area, but of the 
members of the committee. To call itself, as it has done, 
“The Regional Committee of the Voluntary Hospitals of 
the West of Scotland Area’’ is to assume a title to which 
it has no claim, and to take up a position that it has no 
authority to occupy. 

The point that ought not, at present, to be lost sight 
of is that the changes in our English and Scottish hospitals 
services introduced by the new Local Government Reform 
Act chiefly affect the interests of our teaching hospitals 
with medical schools. Consequently, the relations between 

1Crane, Ronald S.: New Essays by Oliver Goldsmith. Chicago, 1927. 


The review by Goldsmith was published in the Public Ledger, August 
2th, 1761, and is reprinted in full by Crane, 


them and the statutory hospitals should be discussed 
and considered by representatives of the physicians and 
surgeons who form the staffs of these teaching hospitals. 
Co-operation between the two groups of hospitals involves 
delicate negotiations, which do not lie within the sphere 
of work of the British Hospitals Association, which has not 
the necessary knowledge in the matter, as it is largely 
composed of lay members, and as it was established to con- 
sider questions of hospital management and to furnish 
provision for instruction in administrative hospital work. 
It is very important that the teaching hospitals connected 
with the medical schools should recognize this fact, both 
in England and in Scotland, and that the medical and 
surgical staffs are the proper bodies to be consulted in 
settling this co-operation. One need hardly point out that 
such co-operation. would materially assist the medical-schools, 
as the. voluntary -hespitals--would. be able to draw on an 
enlarged field of clinical material, and with an interchange 
of staffs should find their usefulness strongly reinforced. 
an, etc., 


Glasgow, May 27th. Grorce Txos. Beatson, 


IMMUNITY TO TUBERCULOSIS. 

Sm,—I feel I must comment on a statement in Dr, 
Nathan Raw’s paper on ‘‘ The praguction of immunity to 
tuberculosis in man and animals”? (May 25th, p. 950), 
although it is with considerable diffidence that I venture to 
criticize any remarks. made by-one with such wide expe- 
rience as Dr. Raw. He says that ‘‘ patients suffering from 
pulmonary tuberculosis rarely develop bone, joint, or gland 
lesions, and vice versa; in fact, that the human subject is 
protected by one infection against the other.’”? Although 
this may be true in certain parts of the country, it is 
certainly not the case among adults in a large industrial 
city such as Sheffield. I have always a considerable number 
of patients under my care with tuberculous bones, joints, 
and glands who have also lung lesions, as proved by 
clinical, radiographic, and bacteriological examination. 

Perhaps the reasons for the difference in our two views 
may be understood by examining another of the statements 
made by Dr. Nathan Raw, that ‘‘ human bacilli cause 
primary pulmonary tuberculosis, while the bovine type 
cause enlarged glands, mesenteric disease, bone and joint 
lesions, etc.’? It is true that in 1912 Fraser found that 
65.6 per cent. of bone and joint cases in Edinburgh were 
bovine in origin, and that in 1916 Griffith determined that 
of 25 cases in Scotland 32 per cent. were bovine. But in 
the same year Griffith found that of 103 patients living in 
England and Wales only 15.5 per cent. had bovine infection. 

In 1924 Drs. Edington and Guest, working with pus 
from 33 Sheffield children, found that 84 per cent. were due 
to the human type of organism. Indeed, in Sheffield it 
could hardly be otherwise, for the opportunities for infec- 
tion with the human bacillus are so numerous, whereas the 
chance of infection with the bovine type is insignificant, 
since so little milk is drunk here. It has been estimated 
that the amount of milk entering the city allows only about 
a quarter of a pint per head daily, comparatively little of 
which will, of course, be available for the poorer inhabit- 
ants. Also, the milk supply of Sheffield is singularly free 
from tuberculosis infection compared with that of many 
other big towns. 

Therefore it may be definitely stated that in Sheffield: 
(1) many adults with primary pulmonary lesion due to the 
human type of bacillus do develop secondary bone affec- 
tions; and (2) many cases of bone tuberculosis in children 
are due to the human type of organism.—I an, etc., 

C. Lee Parrison, 


May 27th. Surgical Tuberculosis Officer to the City of Sheffield, 


GROWTH RECOVERY AFTER INHIBITION 
BY LEAD. 

Sir,—I am not quite clear what was the object of 
Dr. Hammett’s communication in the British Medical 
Journal of May 18th (p. 896). Was his chief concern to 
dissociate his findings with any application of them to the 
clinical treatment of cancer with lead? If so, he will 
be hard put to it to do so, for the mere fact that lead 
inhibits mitosis, as described by Dr. Hammett, is of great 
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importance in this connexion. In any case, there is. nothing 
new in many of his findings or in his qualification that 
recovery from the inhibitory effect of lead applied for a 
short time to vegetable growth takes place. This has 
already heen stated by us (cf. W. J. Dilling, Ann. App. Biol., 
1926, xiii, 160); but Dr. Hammett does not appear to 
have read this and other of our papers, published long 
before he commenced his own investigations. 

Perhaps Dr. Hammett will extend his observations to 
hyacinths and use stronger solutions for a much longer 
time—say, three to six months; he will then probably be 
able to find lead in the bulbs, as Patterson did, and to 
observe in those immersed in lead-free water some months 
later that the fresh root-growth is also stunted (vide 
W. Blair Bell, Lancet, 1924, i, 267, and W. Blair Bell 
and J. Patterson, Ann. App. Biol., 1926, xiii, 157). 

It is very wise of Dr. Hammett to infer that animal 
tissues may be even more permanently affected than vege- 
table. There is a considerable literature on the subject; 
but space forbids detailed reference to it. 

We have also repeatedly mentioned in our clinical papers 
(cf. W. Blair Bell, British Medical Journal, 1929, i, 431) 
that arrest of growth in a neoplasm may be followed by 
regenesis after the cessation of lead administration, and 
we have in consequence recommended a more protracted 
period of treatment in eertain cases. The ‘‘ whole story,” 
as propounded by Dr. Hammett, is, indeed, a very small 
fraction of the complete account.—I am, etc., 


Liverpool, May 22nd. W. Buarr Bet. 


DISTRIBUTION OF RADIUM. 

Sir,—I would be very grateful for an authoritative 
opinion on a point of policy. Jersey, with its population of 
about 50,000, wishes to raise a thanksgiving fund for the 
King’s recovery, the money to be spent in Jersey, the 
purpose propescd being relief of suffering. A public meet- 
ing was held on May 18th, and one member of our profession 
ardently advocated that such money as was collected should 
be used for the purchase of radium for local use. 1 opposed 
this as being possibly premature, First, on the ground that, 
the supply of radium being limited, such as is available 
could be used better elsewhere—that is, in large institu- 
tions and in the hands of skilled men. Secondly, that the 
use of radium was not yet quite out of the experimental 
stage, and that at some future time our present estimates 
of its value may have to be reconsidered. I thought 
that some scheme of preventive medicine would be more 
advisable. 

It is quite possible that my views were wrong: but I did 
not feel justified in supporting the radium scheme in the 
circumstances. Of course, we would like to have unlimited 
radium to experiment with; but I do not think we are 
justified in asking a confiding public to subscribe. Some 
of my colleagues are attacking me in the public press 
for what they consider antiquated views. | do not mind 
that so long as my opinion is right. 1 think that in 
inexperienced hands more harm than good might result 
from the use of radium, as the temptation to use it in 
hopeless cases would be great. 

Would it not be cheaper for a small community such as 
ours to hire radium as required? Sarcoma cases are not of 
everyday occurrence, nor a cancer case in a condition to 
be cured by radium; London is not very far off, and 
the suitable cases could go there.—I am, ete., 


Jersey, May 22nd. Atrrep K. Hinp, ¥.R.C.S.Ed. 


STELLWAG’S SIGN AND THE CERVICAL 
SYMPATHETIC. 

Sir,—Dr. W. T. Collier, in your issue of May 25th 
(p. $73), refers to my advocacy of Stellwag’s sigh as a 
valuable diagnostic aid in early Graves’s disease (British 
Medical Journal, May 11th, p. 848), and asks for some 
further information. 

Stellwag’s sign is the phenomenon of widening of the 
palpebral fissure due primarily to a condition of increased 
tonus which occurs in a thin sheet of unstriped muscle 
(Miiller’s palpebral muscle), which is anatomically asso- 
ciated with the levator palpebrae superioris muscle of the 


upper eyelid. The levator palpebrae superioris derives itg 
motor supply from the oculo-motor, whereas Miiller’s 
muscle derives its motor supply from the cervical sym. 
pathetic. The point which I wished to make in my article 
is confirmed by this anatomical fact—namely, ‘that ‘in éarly 
Graves’s disease sympatheticotonicity is a symptom which 
can be detected at any early stage of Graves’s disease, 
and that improvement results from administering sodium 
veronal, a drug which I have shown elsewhere!’ overcomes 
the sympatheticotonicity which is frequently associated with 
the menopause. 

It would seem that the eye is peculiarly affected in all 
conditions of sympatheticotonicity, ‘since I have shown? 
that some women and most animals at the menopause have 
pupils which dilate when adrenaline is instilled into the 
conjunctival sac, a phenomenon which does not occur in 
normal individuals, but may occur in Graves’s disease, 
Finally, in order to complete my thesis I would say that 
I have found Stellwag’s sign present in three women at the 
menopause unassociated with Graves’s disease. 

Some success has attended operations on the cervical 
sympathetic for Graves’s disease, notably those recorded 
by Mr. Cunliffe Shaw in this Journal (March 16th, p. 495), 
In Case ii of his series he refers to the general improve 
ment which occurred after cervical sympathectomy, and 
noted the remarkable improvement which occurred in 
the condition of spastic retraction of the upper eyelids, 
which was a marked feature of the case prior to operition, 
It would seem that 1! have obtained similar results by 
administering a drug which has a powerful sedative action 
on the sympathetic nervous system generally.—I am, ete., 

London, W.1, May 24th. Joun H. Hannan, 


Obituary. 


HUGH LATHROP MURRAY, F.R.C.S.Eb., 
F.R.C.P.Ep., 
Honorary Medical Officer in Charge, Physiotherapy Department, 
Melbourne Hospital. 

Tue news of Dr. Hugh Lathrop Murray’s death, on 
March 17th, in his sixtieth year, at his home near 
Melbourne, will be received with deep regret by his friends 
in this country and elsewhere. He was born at Ararat, 
Victoria, the second son of Kynaston Lathrop Murray, a 
former commissioner of the Victorian railways, and was 
educated at Queen’s College, St. Kilda, Melbourne, and at 
Melbourne University. In his school and college days he 
was a very fine all-round athlete. While an undergraduate 
he won championships at swimming and putting the weight, 
and played Jacrosse for Victoria against South Australia, 
New South Wales, and a visiting team from Canada. At 
21 he threw the lacrosse ball 163 yards 2 feet, which 
remained the world’s record until it was beaten by the 
present holder, his brether Cecil. Hugh Murray studied 
the later subjects of the medical curriculum at Edinburgh, 
where he obtained the triple qualification in 1892. He was 
then appointed resident physician to the late Dr. Andrew 
Smart at the Royal Edinburgh Iiifirniary, and in 1894 
acted as medical superintendent of the Edinburgh Provi- 
dent Dispensary. He obtained the diplomas of F.R.C.S.Ed. 
and M.R.C.P.Ed. in 1894, and was elected a Fellow of the 
Royal College of Physicians of Edinburgh in 1904. 

On returning to Australia in 1895 he settled in East 
Malvern, a_ residential suburb ef Melbourne, where he 
built up an extensive and successful general practice, and 
at the same time began to specialize in the then greatly 
developing fields of medical eleciricity and x-ray work. He 
was examining medical officer to the Victorian railways 
from 1898 to 193, and in the latter year published an 
ophthalmological paper in the Iniercolonial Medical 
Journal, embodying his experience and suggesting improve- 
ments in the tests for acuity of vision and hearing among 
railway employees. In 1901 he received the appointment 
of honorary medical electrician and lecturer on medical 
electricity at the Melbourne Hospital. At that time the 


department was housed in a single room, and run by him 


Hanasn : Practitioner, 1927. 
2 British Medical Jonrnal, November 24th, 1928, p. 931. Ibid., July 
2nd, 1927, p. 14. Endocrinvlogy, 12, 1928, pp. 59-64. 
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gnd an assistant attending on two afternoons weekly. 


Under Hugh Murray’s regime, and due almost entirely to 
his efforts, it gradually developed into the present magnifi- 
cent department of physiotherapy, occupying one complete 
wing of the hospital, having a staff of twelve assistants, 
and dealing with an average of 400 patients weekly. 

About 1909 the 2z-ray department was placed under a 
separato head, Murray having contracted an exposure 
dermatitis, which, although a constant source of annoyance, 
fortunately remained stationary, and his appointment on 
the staff was specially altered in name to that of honorary 
medical officer in charge of the department, whose growth 
under his supervision will be a lasting memorial of his 
fine record of service for the hospital and the community 
of Melbourne. Hugh Murray’s professional and _ social 
activities, however, sought wider fields§ He was tho 
founder of the Australian Massage Association, and under 
his leadership the Victorian Branch succeeded, after 
repeated attempts, in inducing the State Parliament to 
pass a Massage Registration Act, regulating the practice 
of physiotherapy, and requiring the registration of all 
those engaged therein, including masseurs, physical cul- 
turists, medical electricians, and ultra-violet ray adminis- 
trators. He was chairman of the Massage Registration 
Board from the passing of this Act until the end of 1928, 
in which year he published in the Medical Journal of 
Australia a notable paper based on his experience and 
life-work, and entitled plea for physiotherapy.’ 
During the war he served in 1916 as regimental medical 
officer with Australian battalions in Egypt, and in France 
with the 2nd Australian Division, and in 1917 in England, 
where, as captain A.A.M.C., he organized and was in 
charge of the department of medical electricity at No. 3 
Australian Auxiliary Hospital. On his return to Melbourne 
he was promoted to major, and finally to lieutenant-colonel, 
A.A.M.C., medical officer in charge of the physiotherapy 
department of No, 11 General Hospital, Melbourne, where 
he carried on his army work till 1921, and successfully 
treated many cases requiring muscle re-education. During 
his years of war service his practice had suffered, and his 
efforts to re-establish it on his return undoubtedly had a 
good deal to do with the sudden break-up of his health 
in 1923. Hugh Murray always looked back on his student 
and hospital days in Edinburgh as among the happiest 
of his life, and no notice of his career would be complete 
without a picture of him as he then was in the prime of 
early manhood. He was a man of splendid physique, 
standing well over 6 ft., with the muscularity and the 
strength and also the activity and grace of movement of 
the all-round athlete, with handsome aquiline features and 
dark curly hair and moustache, and with the happy smiling 
eyes and cheerful voice that always bespoke the warmth 
and sincerity of the camaraderie and humanity of his 
nature. Among his many and quite exceptional endow- 
ments of body and mind, which he utilized well and faith- 
fully, he will always be specially remembered by his old 
friends for the delightful experience and treats which he 
gave to them by his glorious singing. He was a really 
gifted singer, and was much in request in the Edinburgh 
days at public concerts and private social functions. 

His eldest son is Dr. Hugh M. L. Murray, now working 
at University College, London; and his second son is 
Flying Officer Lee Murray, R.A.F., who with his wife 
recently flew in his Moth aeroplane from Peshawar to 
Camooweall, Queensland, en route to Mclbourne. 

C. C. E. 


The death occurred, at the age of 60 years, of Dr. 
George Bett ANDERSON on May 15th, at his residence 
at Canonbie, Dumfriesshire. Dr. Anderson received his 
medical education at Edinburgh University, where -he 
graduated M.B., C.M. in 1893. He succeeded to an exten- 
sive general practice at Canonbie on the death of his father 
(Dr, James Rae Anderson) in 18€6, and, like his father, 


-suecessfuily carried on the practice single-handed until his 


death. He literally ‘‘ died in harness,’? having visited 
patients to within a few hours of his decease, although he 
had been very ill since the previous Sunday. Dr. Anderson 
was a member of the British Medical Association, medical 


officer to the Canonbie Colliery, and medical officer and 
public vaccinator for Canonbie Parish. He was of @ 
cheery disposition, endowed with indomitable pluck, and 
inured to the hardships inseparable from the life of a © 
country practitioner® His high sense of honour earned the 
respect of his colleagues, and his innate kindness of heart 
endeared him to all. Much sympathy is felt for his widow 
and only child, a son who is studying medicine at Edinburgh 
University. 


Dr. Wiit1am Hanpcocx, who died on May 17th, at the 
age of 63, was one of the most widely and deeply esteemed 
medical practitioners in Bradford, where he had been in 
practice for thirty-five years, building up a constantly in- 
creasing connexion which necessitated his taking first one, 
and later a second, partner. He received his medical 
education at Leeds, obtaining the diploma L.S.A. in 1892, 
and the L.R.C.P.I. in 1893. He took little part in public 
work, but was one of the general practitioners chosen to 
serve on the medical committee of the Bradford Municipal 
Hospital when it was established in 1920, and as long 
ago as 1904 he was president of the Bradford Medico- 
Chirurgical Society, being elected to this office at a younger 
age than any other man who has received the honour. He 
was unmarried. Mr. James Phillips, senior surgeon to tho 
Bradford Royal Infirmary, writes: Handcock was one of 
the best type of general practitioner, a friend to all his 
patients—rich and poor alike—as well as a physician. He 
had an old-world courtesy of manners, which was appre- 
ciated even by the most up-to-date and ‘ off-hand ”’ of his 
younger patients, and he possessed the knowledge and self- 
confidence in his powers of diagnosis which inspired con- 
fidence in his patients. Throughout his busy life he was 
constantly keen on acquiring knowledge of advances in 
treatment, and he appeared to have an almost uncanny 
power of ‘‘ spotting’? the useful newer remedies and 
eschewing those which, however highly. vaunted, a short 
experience:later showed to be of little value. He could very 
rarely bo persuaded to contribute to the programmes of 
the local medical society, but that he held very definite 
opinions and had the ability and courage to express them 
cogently and clearly was shown when he delivered his presi- 
dential address on the demerits of alcohol as a therapeutic 
agent. 


Dr. George Sketton STEPHENSON, who died on May 
18th in his eighty-first year, studied under Lister at- 
Edinburgh in the seventies; his neatly written note- 
books of those lectures are still carefully preserved. 
Many years subsequently he produced a delightful little 
book, Jtcminiscences of a Student’s Life, in which 
he has many tales to tell of the great men of those 
days, and of his fellow students; among these who 
graduated M.B. with him in 1875 were Sir W. Watson . 
Cheyne, C. 8. Ryan, and Professor Rutherford Morison. 
From Edinburgh he went to Vienna for a further year’s 
study of pathology and physiology under Briicke, but hoe 
also attended the skin clinics of Hebra and the surgical 
demonstrations of the celebrated Billroth, who was accus- 
tomed to sit in state while a student, summoned from the 
crowd, performed the day’s operation under his instruc- 
tion. There he developed a love for the German language 
and literature which persisted to his latest years. Ho 
returned to settle in his native place, Grimsby, at a time 
when thero were few, if any, other doctors there, and he 
has related that he had to deal with no fewer than eight 
confinements in his first forty-eight hours of practice. 
He graduated M.D. in 1889. A colleague writes: Dr. 
Stephenson belonged to one of the oldest Grimsby families, 
and at one time took a great part in the public life of the © 
town. He was a governor of the Old Clee Grammar School, 
and a magistrate for twenty-six years. As medical officer 
to the Post Office and a medical referee for North Lincoln- 
shire he rendered long and excellent service, and for twenty- 
five years was senior surgeon to the Grimsby Hospital, 
retiring under the age limit. Although in failing health , 
for some time, he continued his duties as public vaccinator 
to within three weeks of his death, when ho was still 
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officially surgeon to the Admiralty. His interests were 
unusually various; he had a collection of stamps, was some- 
thing of a connoisseur of old prints and furniture, was 
expert in the compounding of sauces and in other gastro- 
nomic lore, and his store of varied experiences and keen 
observations made him the best of company. [| can speak 
very gratefully of the steady encouragement and constant 
generous: kindness that in so many ways he invariably 
showed me, both as a student and as a beginner in general 
practice; a humanity which makes him well worthy to be 
ranked as a typical ‘‘ doctor of the old school.’ 


The following well-known foreign medical mei have 
recently ‘died: Dr. Grorcrs Gérarp, professor of ophthal- 
mology at Lille, Dr. Truc, honorary professor of clinical 
ophthalmology at Montpellier, aged 72; Dr. Zinovy PEtRo- 
vitcn SoLoviov, president of the Russian Red Cross, pro- 
fessor of social hygiene at Moscow and ‘chief of the sanitary 
service of the Red Army; Dr. Barz, formerly president 
of the Republic of San Domingo and rector of the 
University; Dr. CHartes Taramon, a Paris physician who 
described the pneumococcus in 1883, and one of the earliest 
writers on appendicitis, aged 78; Professor Pau, JUNGMANN, 
director of the first medical clinic of the Charité Hospital, 
Berlin, and one of the founders of the Klinische Wochen- 
schrift, aged 42; and Dr. José Secovia of Caballero, pro- 
fessor of surgical pathology at Valencia, aged 31. 


The Services. 


DIRECTOR-GENERAL A.M.S. 
Masor-GeneraL Harotp B. Fawcus, C.B., C.M.G., D.S.Q.. 
at present Deputy Director-General Army Medical Services. 
at the War Office, has beer selected for the appointment of 
Director-General, in succession to Lieut.-General Sir Matthew 
Fell, K.C.B., C.M.G., who is retiring at his own wish in 
September next. 

Colonel W. R. Brackweti, C.M.G., late R.A.M.C.. has been 
selected to succeed Major-General Fawcus as Deputy Director- 
General A.M.S. 

Major-General H. B. Faweus was born in 1876, and has’ been 
D.D.G.A.M.S. since 1926. He graduated M.B., B.S.Durh. in 
1899, entered the R.A.M.C. in the following year, and took ihe 
D.P.H.Camb: in 1905. He was assistant professor at the Roval 
Army Medical College, 1912-14, and instructor to the School 
of Army Sanitation, 1914. He served in the South African 
campaign, 1900-2, receiving the Queen’s medal and four clasps and 
the King’s medal and two clasps, and also in the European war, 
1914-18, when he was mentioned six times in dispaiches and 
awarded the C.M.G., D.S.0O., and the Croix de Guerre. 

Colonel W. R. Blackwell entered the R.A.M.C. in 1899, and served 
during the South African campaign, 1899-1902, when he was 


‘mentioned -in dispatches, and in the European war, 1914-18 


(dispatches thrice). He also served in the Afghanisian campaign, 
1919-20. He was D.A.D.G.M.S. at General Headquarters, France, 
in 1918, and A.D.M.S., Army Headquarters, India, in 1919-23. 


OSBORNE CONVALESCENT HOME FOR OFFICERS. 
Tue King has approved the appointment of the following 
to the consulting staff of King Edward VII Convalescent Home 
for Officers at Osborne, Isle of Wight : Sir Cuthbert Wallace, 
K.C.M.G., C.B., F.R.C.S., Professor George E. Gask, (.M.G.., 
D.S.0., F.R.C.8., Professor C. C. Choyce. M.D., F.R.C.S.. 
E. Rock Carling, M.B., B.S., F.R.C.S., Sir William H. Willcox, 
K.C.1.E., C.B., C.M.G., F.R.C.P., C. H. Miller, C.B.E., M.D., 
F.R.C.P., H. Morley Fletcher, M.D.. F.R.C.P., Sir James 
Purves-Stewart, K.C.M.G., C.B., M.D., F.R.C.P. 


Qhibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
AT a congregation held on May 24th the following medical 
degrees were conferred: 


M.D.—V. B. Wigglesworth, L. B. Winter. 
M.B., B.Cuir.—J. R. H. Towers, H. W. Nicholson. 


Medical Netus. 


THE Prince of Wales, as President of King Edward’s 
Hospital Fund for London, has appointed Mr. Edward 
Robert Peacock as Treasurer of the Fund and Chairman of 
the Finance Committee, in succession to the late Lord 
Revelstoke. 

THE Duke of Connaught will present the prizes to successful 
students at St. Thomas’s Hospital Medical School on Tuesday, 
June 11th, at 3 p.m., in the Governors’ Hall. 

THE Section of Surgery of the Royal Society of Medicine ig 
holding its next meeting at Sheffield on Wednesday, June 12th, 
from 2 to 6 p.m. 


THE Lord Mayor of London, as President of the Metro-— 


politan Hospital Sunday Fund, announces that it has been 
arranged that the collections on Hospital Sunday, June 2nd, 
will form part of the Thank-offering Fund for the King’s. 
recovery. The whole of the amount paid into the Hospital 
Sunday Fund collection will be distributed to the hospitals 
and medical charities of London by the committee of that 
Fund in the usual way. ; 

Sir Arthur Stanley and Sir Harold Pink, the president and 
chairman, respectively, of the British Hospitals Association, 
have addressed a letter to the lord mayors and mayors in the 
provinces with reference to the collections to be made in 
places of worship on June 16th, as a thanksgiving for the 
King’s recovery. They suggest that appeals should be opened 
in the local press in this connexion by the mayors for the 
benefit of iocal hospitals, it being made clear that those who 
respond are in fact taking part in the national thanksgiving. 
They add that if these subscription lists are closed on Satur. 
day, June 15th, this will allow the total amount collected by’ 
this means and through the church offertories to be ascer. 
tained and announced early in the following week. Donors 
who wish to help provincial hospitals generally without ear- 
marking their donations for any particular institution are 
invited to send them to the president of the British Hospitals 
Association, at 19, Berkeley Street, W.1. Such moneys will 
be administered in accordance with any wishes expressed 
by the donors. 


THE Fellowship of Medicine announces that a course for 
M.R.C.P. candidates is now in progress at the Medical 


Society of London, 11, Chandos Street, Cavendish Square ;: 
lectures are delivered twice weekly on ‘Tuesdays and Fridays 
at 8.30 p.m. Professor Hugh MacLean will lecture on 
June 4th on nephritis, with special reference to cardio- 
vascular involvement, and on June 7th on recent views on 
diabetes and insulin. On Thursday, June 6th, at 3.30 p.m., 
Dr. Willmott Evans will give a clinical demonstration at 
the Hospital for Skin Diseases, Blackfriars Road, and on 
Saturday, June 8th, Mr. F. D. Saner will give a clinical 
demonstration on fractures, at 10.30 a.m., at the Royal 
Northern Hospital, Holloway Road. There is no fee for 
attendance at either of the demonstrations. From June 3rd 
to 22nd, at the Royal Westminster Ophthalmic Hospital, 
there will be a course consisting of clinical instruction and 
operations from 2.30 p.m. onwards, and at 5 p.m. on Mondays, 
Thursdays, and Fridays special classes will be given. From 
June 10th to 22nd there will be a special course in gynae- 
cology at the Chelsea Hospital for Women consisting of 
instruction by operations and lectures, including pathological 


' demonstrations. During the same period a course in diseases 


of the chest will be held at the City of London Hospital for 
Diseases of the Heart and Lungs, Victoria Park, comprising 
special demonstrations in the wards and out-patient depart- 


ments, and formal Jectures by the staff. The entire practice 


of the hospital is open to those taking the course. A week’s 
whole-day course in proctology will be available at St. Mark’s 
Hospital from June 24th to 29th. An intensive course in 
medicine, surgery, and the specialties will be held at the 
Prince of Wales’s General Hospital, from June 24th to July 
6th, in conjunction with the North Middlesex Hospital and 
other associated hospitals. The Children’s Clinic, in associa- 
tion with other hospitals, such as the Royal Waterloo Hospital 
and the National Heart Hospital, will conduct a two weeks’ 
course in children’s diseases from June 24th to July 7th. 
All information regarding the foregoing courses and par- 
ticulars of the general course can be obtained from the 
secretary of the Fellowship, 1, Wimpole Street, W.1. 

LORD MESTON, Chancellor of the University of Aberdeen, 
presided over the Congress of the Royal Institute of Public 
Health, at Ziirich, from May 15th to 20th. At the inaugural 
session he thanked the president of the Swiss Republic for 
the cordial welcome extended to the congress, and com- 
mented on the contributions to modern civilization made by 
Ziivich in the past as well as in the present. The president, 


in his reply, emphasized the value of applying the moderd 
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discoveries of science in connexion with hygiene to communal 
lifeina State. The delegates, in addition to sessional dis- 

~eussions, visited the local centres of interest, particular 
attention being paid to the notable efforts of the local 
authorities to ensure the preservation of the public health. 


AT the thirtieth anuual meeiing of the Lebanon Hospital 
for Mental Diseases, which was held on May 2lst, at the 
Friends House, Loidon, Dr. Fortescue Fox, who was in the 
chair, mentioued his recent visit to Syria, and emphasized 
the importauce and magnitude of the task of caring for the 
insane in that country. He described the work undertaken 
by the Lebanon Hospital (to which reference was made in 
the Journal of August 20th, 1927, at page 331) and announced 
that the hospital had now become to a great extent self- 
supporting, but it still looked to the Central Committee in 
London and affiliated committees for money for such capital 
expenses as new buildings and structural improvements. 
Dr. E. W. G. Masterman, chairman of the London Committee, 
stated that authority had been telegraphed to proceed with 
the provision of additional private rooms for acute female 
cases at a cost of £300, but two new houses were needed, 
ove for men and one for women. A proposal was under 
consideration for erecting a New Zealand memorial house 
with fifty teds. Other speakers supported the claims of this 
hospital, of which the London office is at 139, Marylebone 
Road, N.W.1. 

WE are informed by Professor O. S. Gibbs, M.B., of 
Dalhousie University, Halifax, Nova Scotia, that Messrs, 
Parke, Davis and Co. have given a donation of £300 to 
the department of pharmacology to enable an assistant to 
investigate the action of the separated pituitary principles 
on the renal function of the fowl, following up some work 
already published. This gift, purely for research, is the first 
of its kind to the medical school in Nova Scotia. Messrs. 
Parke, Davis and Co. have previously presented drugs and 
specimens for teaching. 

AT the last meeting of the House Committee of the Royal 
East Sussex Hospital at Hastings it was reported by the 
secretary that during April accidents to motor drivers and 
their passengers cost the iustitution £102 2s. 8d.; the amount 
received from the injured in acknowledgement of the help 
given was only £12 ls. 6d. 

THE Minister of Health has issued a circular (No. 989) to 
food and drug authorilies,in England and Wales calling their 
attention to the Artificial Cream Act, 1929, which comes into 
operation on June Ist. This Act provides that cream sub- 
stitutes hitherto known as reconstituted cream, and usually 
prepared by emulsifying butter, dried skimmed milk, and 
water, shall not be sold under a designation including the 
word ‘*cream’”’ unless this word is immediately preceded by 
the -vord ‘‘artificial.’’ Receptacles must be similarly labelled, 
and premises manufacturing or selling artificial cream must 
bo registered with the local authority. 

AN account of sclerosis of the retinal vessels was cons 
tributed by Dr. N. Pines to the March, April, and May issues 
of the British Journal of Ophthalmology. This has been 
reprinted as a pamphlet by the publishers of that periodical, 
Messrs. George Pulman and Sons, Ltd., 24, Thayer Street, W.1. 

BURROUGHS WELLCOME and Co. (Australia) Ltd. have 
removed their offices and warehouses from Kent Street, 
Sydney, to Victoria Street, Waterloo, Sydney, where com- 
modious premises have been built near the company’s works 
aud laboratories. 

THE Home Office has recently issued a second edition of 
its memorandum on First Aid aud Ambulance for Factories 
and Workshops (Welfare Pamphlet No. 4, H.M. Stationery 
Office, price 4d.) for the guidance of overseers of factories 
and workshops in establishing a satisfactory first-aid and 
ambulance service. 

A REPORT on the school of midwifery of Hong-Kong 
University was published by Professor R. E. ''ottenham in 
the Caduceus for November, 1928, and a reprint has now 
reached us. It is illustrated by numerous photographs of the 
large Tsan Yuk Maternity Hospital, for the founding of which 
thelate Dr, Alice Hickling was largely responsible. Professor 
Tottenham gives details of the satisfactory progress of obstet- 
rical and gynaecological treatment and training in the isiand, 
and supplies a statistical account of the maternity and gynae- 
cological departments of this hospital and the special wards 
in the Government Civil Hospital. 

THE Water Pollution Research Board of the Department 
of Scientific and Industrial Research has issued a further 
summary of current literature relating to water supplies, 
Sewage, trade waste waters, river pollution, and miscellaneous 
subjects. ‘The booklet has been placed in the Library of the 
British Medical Association, where it may be consulted. 

A NEW Scandinavian journal with the title Nordisk Medi- 
sinsk Tidsskrift has been started by a group of well-known 
médical men in Denmark, Finland, Norway, and Sweden. 


It is published weekly in Stockholm (Eriksbergsgatan 1 A, 
Stockholm) and is printed in one or other of the Scandinavian 
languages. In the second number, a biographical sketch 
of Richard Sievers is followed by three signed original 
articles, and by abstracts from other Scandinavian journals, 
There are already many medical journals of high standing 
in the Scandinavian countries, but their output of scientific 
work is so great that the need was felt for a journal which 
would unite the Scandinavian research workers on common 
ground, 


THE following appointments have recently been made in 
foreign faculties of medicine: Professor G. C. Riquier has 
been transferred from Sassari to the chair of neuropathology 
and psychiatry at Bari, Professor J. Staehelin has succeeded 
Professor H. Rudin in the chair of psychiatry at Basle, Pro- 
fessor K, Reuter of Hamburg has been appointed professor 
of legal medicine at Breslau, Professor L. Preti has been 
transferred from Catania to the chair of medical pathology 
at Parma, and Professor C. Lotti has been transferred from 
Cagliari to the chair of medical pathology at Pisa. 


Letters, Notes, and Anstluers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medicai Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

of the British Medical Journal, Aitiology Westcent, 
oudon, 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish. Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). ’ 


QUERIES AND ANSWERS. 


INTRACTABLE DIARRHOEA IN A DIABETIC PATIENT. 

“R. M.” asks for suggestions for the treatment of persistent and 
uncontrollable diarrhoea—occurring at intervals during sleep— 
in a man aged about 60, who is a diabetic, and is taking insulin. 
None of the usual remedies appear to have any lasting effect. 
X-ray examinations have proVed negative. The stools show only 
lack of digestion of fat and meat fibres. Paucreatic extract 
tablets, emetine-bismuth iodide, small doses of. castor oil, 
bismuth, etc., have all failed to control this very distressing 
disability. The condition has lasted for eight months; the loss 
of flesh and weakness are getting more marked. The insulin has 
not been taken very regularly. 


DURATION OF LIVER TREATMENT OF PERNICIOUS 
ANAEMIA, 


“W. L.” asks for advice regarding treatment of pernicious 


anaemia. ~Is it necessary to continue the administration of liver 
extract when the blood picture has become nearly normal, and, 
if so, how often per week ? 


MALARIA IN SOUTHERN RHODESIA. 

Dr. F. T. ANDERSON (Cheltenham) writes: Cau any reader tell me 
if malaria and blackwater fever are prevalent throughout 
Southern Rhodesia? In the article on education and the 
prevention of malaria (May 18th, p. 919) it is stated “ blackwater 
a which has been such a bane to white colonists in Southern 

»odesia.” 


SEQUELS OF INJECTIONS OF VARICOSE VEINS. 

Dr. A. HINEs (Manchester) writes: The statement of “ M.B., C.M.” 
on May 25th (p. 979) is quite correct. Many of my patients bave 
had injection operations on both legs. The “tired” and “heavy” 
feeling, local oedema, and eczematous skiu persist, and may 
even get worse. I find an Unna’s paste legging of great benefit, 
but it has to be worn always when getting about. 
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PAINFUL HEEL. 

“A.G.N.” writes: “Giza” (May 11th, p. 890) should exclude an earlier 
wearing away of the boot heel ata particular part from method of 
walking. 1 found this to be the case with me. The left postero- 
lateral part of my boot heel wears away first, aud if this is not 
soou repaired I get a most painful foot. 1 have had several 
cases of painful heel due to this simple cause, and in each, as 
soon as the boot was repaired early, the pain disappeared. 
I never have it now, owing to the early attentiou, but Ll am 
warned as soon as the boot wears down. Au easy method of 
relieving pain of the heel when in bed is simply to let it lie 
outside on the edge of the mattress. ; 


INCOME 
Depreciation of Mvtor Car. 
“D. D. M.” bought a £330 car in February, 1926; what can he 
claim for depreciation allowauce ? 

*,” Depreciation should be claimed at the time the return is 
made for assessment, or, at any rate, within the time limited by 
statute for the lodging of appeals—that is, within twenty-one 
days from the issue of the notice of assessment. We gather that 
in the present case the inspector of taxes is willing to make an 
allowance for the year 1928-29, but not for earlier years. On that 
basis the allowances, etc., work out as follows: 

1926-27—£330 at 15 per cent.—that is, £50 not allowed. 
1927-28—£330 — £50 =£280 at 15 per cent.—that is, £42 not allowed. 
1928-29—£280 — £42= £233 at 15 per cent. —that is, £36 allowed. 
1929-30—£238 — £36=£202 at 15 per cent.—that is, £30 to be allowed. 
It will be seen that“ D. D. M.” has definitely lost, so far as the 
depreciation allowance is concerue:l, the first two years’ amounts 
—that is, £504+£42=£92. But this cau, no doubt, be picked up 
wheu his car is replaced, by the operation of the obsolescence 
allowance; for instance, suppose he sells the car in 1929 for £120 
and buys auother to replace it, then he will be able to claim the 


obsolescence allowance in computing his texable profits for. 


assessment for 1930-31, the allowance being £330—(£35+£30 
depreciation allowances granted)—£12) (receiveld for the car), 
nei allowance, £144. If he had received the depreciation allow- 
ances for the two early years the obsolescence allowauce would 
have been £330—(£5)+£12+ £30; -£120—that is, £52. 


Obsolescence Allowance. 

“M.S.” bought a motor-cycle combination in 1922 for £150, and by 
1929-30 the depreciation allowances had reduced that amount to 
£62. He then sold the combination for £22 and bought a car 
for £135. He has claimed a deduction of £52—£22=£40 “ for 
replacement ” (strictly it should be for obsolescence), but the 
claim is refused on the ground that “no allowance can be made 
for the loss on replacement ... as this is a capital loss.” 


* * “M.S.” should write poiuting out that the claim should 
be regarded as one for “ obsolescence allowance.” We are quite 
clear that that claim should be admitted, and if it is still refused 
We suggest that our correspondent should put the facts before 
the authorities at Somerset House and ask for their ruling on the 
mutter. 


“T. C0. L.” bought a car in 1925 for £435, and for the three years 
euding April 5th, 1929, received depreciation allowances 
amounting in the aggregate to £213. He sold the car on 
March 28th, 1929, for £50, and bought a mew car for £315. What 
should he claim ? 

*,* (1) Obsolescence allowance £435—£213—£50=£172, and 
(2) depreciation on the new car £315 at 20 per cent.—that is, £63. 
We have assumed that “T. C. L.” makes his accounts up to 
March 3lst or April 5th; if the date chosen is earlier than 
March 28th—for example, December 3lst—the allowances stated 
above will affect his liability for 1930-31 and not 1929-39, and the 
depreciation allowance for 1929-30 will be £222 at 20 per ceut.= 
£44, and the obsolescence allowance, affecting the 1930-31 
liability, will be £435—£257—£50=£128. 


Purchase of Share in Partnership. 


“T. D. M.” has bought one-fifth share in a partnership as from 


April, 1928. His cash income for his first year was about £70), 
but his share of the partnership tax has been calculated on the 
basis. of approximately £900, the other £200 representing the 
value of his share of outstanding debts at the end of the first 
year. 

*.* The basis on which the £900 is calculated is correct. 
Income tax is payable on the amount of the earnings of the year, 
whether received in cash or still due. 


LETTERS, NOTES, ETC. 


ANTIBACTERIAL POTENCY OF THE BLOOD IN PREGNANCY. 
Dr. A. W. CRawForD (Bolton) writes: I was much interested by 
the communication on the bactericidai property of the blood 
during pregnancy made by Drs. Miller and Whittaker, and 
reported in your issue of May 18th (p. 904). The following 
quotations are taken from a pamphlet published years ago by 
me in relation to serums which had been used by Cabauis and 


Foulquier: “Those patients suffering from cancer and other 
various diseases were calling upon the reparative powers of the 
system which most likely were making a supreme effort to 
withstand the invasion of foreign and poisonous materials 
thrown into the blood, and that the blood of preguaut women 
is highly charged with formative material which is embryonic 
in character.” “Those serums have in some way stirred up the 
formative material of cancerous subjects.” I have said before 
tbat it is this formative material of the blood which is delective 
iu pernicions anaemia, and is analogous to the defective epi- 
thelial substance in cancer. It is the corpuscles of the blood 
which are attacked by poisonous invasion. Their defence and 
increase are carried on by the formative miaterial—namely, 
plutelets, plasma, or polymorphs—and they are of epithelial 
origin. The above bears out my theory of cancer. What 
researchers have now to look for is the influence which retards 
or prevents the growth of this formative material at its 
very source. ‘There is a point I should like to draw your 
attention to. After delivery the antibacterial and nutritive 

wer disappears in teu days. ‘hereafter there is a temporary 
Increase of a substauce which is purely antibacterial, as the 
nutritive element is uot required for the sustenance of the child. 
In the last paragraph of the paper the authors admit there is 
some, as yet, unrecognized element which stimulates activity of 
growth and is antibacterial in character. Dr. Leitch has said 
he intended to tura his attention to activity of growth, as the 
germ theory had no foundation. 


CHRONIC ACNE. 

Dr. STEPHEN M. LAWRENCE (Trinidad) reports the following two 
cases of acne of long duration. The first was a young man who 
suffered severely from pustular acne; he was treated with «x rays, 
without success, small abscesses forming from time to time. 
About a year ago a large abscess over the jaw was opened, after 
which acute inflammation spread to the neck, with a consider- 
able cellulitis. Free incision and the removal of sloughing 
tissue brought about rapid improvement, which included the 
disappearance of the acne spots, the skin having since remained 
quite smooth. The second patient was a young womnn, aged 21, 
who had had acne indurata since the age of 18. ‘The use ofa 
liquid soap gave only temporary relief. Under vaccine treat- 
ment there has been great improvement. The initial dose of 
combined acne vaccine injected was 2,000 miltion—ten times 
the normal dose. No reaction followed, and within a week an 
jujection of half this dose was given. As there was only slight 
fever and malaise the doses were repeated, aud, finally, the 
maximum dose of 2,000 million was given twice a week. The 
»imples now only return occasionally aud soon disappear. 

Jr. Lawrence cousiders that vaccine therapy might be more 
effective if larger doses than usual were employed, especially 
wheu the disease is of long standing. 


A WARNING. 

Dr. DONALD F. JOHNSTONE (Chatham) writes to warn readers 
against a man describing himself as a Canadian doctor. who 
consults medical practitioners in England, presumably in order 
to obtain morphine by false preteuces. “lis procedure is to 
state that he has a severe renal colic aud haematuria, aud then 
ask for morphine to relieve the pain. He gives a distant address, 
and-refuses offers of treatment at home, in case it may alarm bis 
wife. He talks so convincingly that | was completely deceived, 
aud his simulation of a rena! colic is excellent. He is shabbily 

' dressed, but talks with an educated Canadian accent, aud he is 
quite au jait with all matters medical. There are two scars on 
his abdomeu, presumably from some gall-bladder operation and 
appendicectomy. I found out that immediately alter obtaining 
a 5 se of morphine and atropine from me he consulted two 
other doctors near by aud obtained further supplies from them. | 
In all three cases the story was the same, and we were all 
promised a box of Canadian apples for our kindness. Needless 
to say, these have not arrived.” 


THE USE OF THE TONSILS. 
Dr. J. McNamara (Kensington) writes: Dr. Gardner (May 25th, 
p. 980) says that in Abyssinia it is the custom to remove the 
tonsils of all children, without evil results. It is highly im- 
probable that the native of Abyssinia, by a horse-hair noose, can 
remove the whole or even half of a tonsil. Even if the whole of 
the tonsil were removed without evil results in the children ofa 
people living in the healthy, sun-swept mountain atmosphere of 
Abyssinia, it does uot follow that similar results would attend & 
similar dperation in the children of people living in the polluted 
atmosphere of our cities. As an argument against the theory 
that the tonsils are useless after 5 years of age, I may mention 
that in animals of mucky habits, like the pig, the defensive ring 
of tonsillar tissue around the throat is highly developed. 


THK Editor of the Cambridge University Medical Society Magazine 


asks us to state thas communications should be addressed io him | 
care of Messrs. Heffer and Sons, Ltd., 4, Petty Cury, Cambridge. 


VACANCIES. 


NOTIFICATIONS of offices vacant iu universities, medical colleges, 


and of vacaut resident and other eppointmeuts at hospitals, wilt 
be found at pages 42, 43, 44, 46, 47, 50, 51, 52, and 53 of our . 
advertisement columns, and advertisements as to partnerships, 
and locumtenencies at pages 48 and 49, 

A short summary of vacant posts notified in the advertisement ~ 
Columns appears in the Supplement at page 211, 


— 
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HE injurious action of caffein, to which the ailing, recon- 
valescents and those in good health become liable by the 
habitual or excessive consumption of coffee and tea, is causing an 
increased interest in the medical world. There is already a com- 
prehensive literature dealing with this subject ; in many cases it 
absolutely bans the consumption of beverages containing caffein. 


: HE physician who is solicitous with regard to the welfare 

t and ailments of his patients will specially value the know- 

. ledge that H.A.G. COFFEE—a caffein-free berry coffee—is 

, obtainable, which in respect to aroma and 

; palatableness, affords the same sense of enjoy- 

ment as ordinary coffee containing caffein, but nage 
without its harmful action on the cardiac, the 3[2and 1/8, either. 
nervous, and the vascular system. 
H.A.G. COFFEE the caffein is 
extracted from the unroasted coffee bean 

- by a patented process, until only a slight, non- 

=. a effective trace remains. Previous to this treat- 

i ment, the coffee beans undergo a most 

wf thorough cleansing. 

NAFFEIN-free H. A. G. CO F FEE can 

m confidently be recommended as the best 

8 and most valuable health coffee, and, in order 

3 } to give members of the Medical Profession an | fm 

, | opportunity of personally appreciating the (i 

hygienic characteristics of H.A.G. COFFEE, 

rn we shall be pleased to send a sample and 


literature free on request. 


H.A.G. COFFEE CO. LTD. | 
40 Theobald’s Road, London, W.C.1_ 


| 
| 
j | i 
| 
REALE | 
| co FFEEZ 
WITHOUTZ 
CAPFEINZ 
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HORMOTONE 


for 


SENILITY 


PREMATU 


OLD AGE 


Stimulates metabolism 

Increases muscle tenicity 

Raises respiratory exchange 

Effects marked subjective improvement 


TonicHormones 
or tablets? 
Saccotding to medical ir 

more thang per ¢ 
CARNRICK CO. 
Products 
Neg York NL ¥, 
CARNRICK 


MADE 


“Old age being caused by de- 
generation of the endocrine glands, 
especially the thyroid sexual 
glands, all that is necessary to secure 
rejuvenation is to improve the condi- 
tion of these glands. The best and 
easiest way to do this is to administer 
by the mouth extracts of these glands, 
after their extirpation from healthy 
animals. 


“The persons treated looked con- 
siderably younger after it, to the 
extent of ten or fifteen years, and 
sometimes even more. The wrinkles 
in the face already began to dis- 
appear four or five weeks after the 
treatment, and, at the sime time, 
previously corpulent persons, losing 
their excess of fat, were made to look 
slender, thus imparting a _ youthful 
impression.”” 

(Lorand, “Life Shortening Habits 
and Rejuvenation,” 1922.) 


DosE: 1 or 2 tablets three times daily 


2-24, Mt. Pleasant Avenue, 


NEW ARK, 


NEW JERSEY. 


Dependable Gland Products. 
London Agents: BROOKS & WARBURTON Ltd., 40-42, Lexington Street, W.|I. 


Specify—_CARNRICK 


(TRADE MARK). 


| and 
| 
~ 
100 TAB 
| 
| 4 Tonic Hermones. 
eats 
wetions 
| 
Cerorick 
| 
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